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staff  of  the  County  Health  Department. 


County  Medical  Officer 
of  Health  and 
County  Welfare. 

Officer : 

Deputy  County  Medical 

Officer  of  Health  (part-time) 

Consultant  Psychiatrist  and 
Adviser  in  Mental  Health 
(part-time) 

Psychiatric  Social  Worker 
(part-time) 

Authorised  Officers  in  the 
Mental  Health  Service 
(part-time) 

Chest  Physician 
(part-time) 

Assistant  Chest  Physician 
(part-time) 

County  Dental  Officer:  ' 
Dental  Attendant: 


Superintendent  Nursing 
Officer  Supervisor  of 
Midwives  and  Home 
Help  Organiser  : 

Inspector  under  the  Food 
and  Drugs  Act : 
(part-time) 

County  Analyst  (part-time) 

Home  Teacher  of  the  Blind 
(part-time) 

Honorary  Ambulance 
Officers  (part-time) : 

Llandrindod  Wells 
Knighton 
Presteigne 
Rhayader 
Clerical  Staff  : 


Frank  J.  H.  Crawford,  B.Sc., 
Ch.B.,M.D.,  M.R.C.S.,  HR.C.P., 
D . P . H . , B a r r i s t e r - a t - L a w , 
Middle  Temple. 

M.  Dilys  Owen,  J.P.,  B.Sc., 
M.B.,  Ch.B.,  D.P.H., 
D.O.R.C.O.G. 

Gordon  Diggle,  M.B.,  Ch.B,, 
M.R.C.P.(Fd.),  D.P.M. 

Gwendoline  Morgan. 

G.  W.  Griffiths. 

A.  J.  James. 

H.  E.  Morris. 

D.  Ivor  Williams,  M.B.,  Ch.B. 

P.  P.  Mulhall,  M.B.,  B.Ch., 

B.A.O. 

P.  G.  H.  Griffith,  L.D.S. 

M.  E.  Daisy  Powell  (resigned 
11-10-58)  K.  Griffith  (temporarily 
appointed  13-10-58). 

Julia  Todd,  M.B.E.,  S.R.N., 

SC.M.,  H.V.Cert.  R S.H., 

Q.N.S. 

Ronald  W.  Price 


Herbert  J.  Evans,  B.Sc.,  F.R.I.C. 
(died  18-12-58) 

Richard  Oldbury 


T.  A.  O.  Meredith. 

David  Walker,  M.R.C.S.,  L.R.C.P, 
Alderman  E.  T.  Kinsey  Morgan 
W.  J.  Meredith 
Chief  Clerk  and  Petitioning 
Officer  under  the  Mental  De- 
ficiency Acts,; 

G.  E.  H.  Steventon,W.  S.  Evans, 
Betty  Pullin  (resigned  9-8-58), 

R.  Williams-Miller  (appointed 
11-8-58)  ; Enid  Barker  (for 
Nursing  Association  work). 
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District  Nurses  : 

The  following  District  Nurses  arc  employed  by  the 
Radnorshire  County  Nursing  Association  under  arrange- 
ments made  by  the  Local  Health  Authority.  They  uuder- 
tahe  Health  Visiting,  General  Nursing,  Midwifery  and 
School  Nursing  on  behalf  of  the  County  Council. 


Nursing  Areas.  Names  of  Nurses. 


Qualifications. 


■Knighton 


Llangunllo 

Beguildy 

Boughrood 


Elizabeth  H.  Wargent 
(appointed  10-1-58, 
resigned  16-7-58) 
Owena  G.  Thomas 
(appointed  2-10-58) 
Enid  M Hamar 


Hilda  M.  Bo.yley 
(retired  30-10-58) 
Margaret  Ha  line 
Margaret  K.  Cliaplin 


S.R.N.,  S.C.M.,  H.V. 
Cert.,  R.S.H. 

S.R.N.,  S.C.M. 

S.R.N.,  S.C.M., 
H.V.Cert.,  R.S.H., 

Q.N.S. 

S.C.M. 

S.R.F.N. 

S.R.N.,  S.C.M.,  H.V. 
Cert.,  R.S.H.,Q.N.S. 


Clyro 

Elizabeth  F.  Price 

S.R.N.,  S.C.M. 

Painscastle 

Sarah  A.  Davies 

S.C.M.,  R.M.P.A., 

(retired  30-11-58) 

S.E.A.N. 

Cwmbach 

Mary  A.  Price 

S.C.M.,  S.E.A.N. 

Hundred  H’se 

Maureen  Jones 

S.R.N. 

Llanbister 

Gladys  W.  Clee 

S.R.N.,  S.C.M, 

Llandewy 

Sarah  Van  Evans 

S.C.M.,  S.E.A.N. 

Llandrindod 

Doris  M.  Davies 

S.C.M.,  S.E.A.N. 

Wells 

Winifred  Malone 

S.R.N.,  R.S.C.N. 

Newbridge-on- 

. Edith  M.  Isitt 

S.C.M.,  S.E.A.N. 

Wye 

S.R.N.,  S.C.M.,  H.V. 

■ New  Radnor 

Margaret  M.  Miller 

(resigned  Dec.  1958) 

Cert.  R.S.IL,  Q.N.S. 

Joan  M.  Williams 
(appointed  18-8-58) 

S.R.N. 

Presteigne 

Norline  Baynham 

S.R.N. 

Alice  Haynes 

S.C.M.,  S.E.A.N. 

Penybont 

Frances  J.  E.  Davies 

S.R.N.,  S.C.M., 
K.V.Cert., R.S.H. , Q.N.S. 

-Rhayader 

Ann  Thomas 

S.R.N.,  S.C.M.,  Q.N.S. 

(appointed  11-3-58) 

Grace  J.  L.  Lawrence 

S.R.N.,  S.C.M.,  Q.N.S. 

Nantmel 

Mary  Hayward 

S.C.M.,  S.E.A.N. 

St.  Harmon 

Sarah  E.  Davies 

S.C.Al.,  S.E.A.N. 

Supply  Nurse 

Pamela  Mason 

S.R.N. 
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xVSSOCIATED 
Clerk  of  the  Count}^  Council  : 


County  Treasurer  : 
County  Surveyor : 


Chief  Education  Officer  : 
County  Architect  and  County 
Planning  Officer: 
Children’s  Officer  : 

Clerk  of  the  Radnorshire 
Executive  Council  : 


OFFICERS. 

Philip  Parker  (retired 

11- 8-58),  D.  C.  S.  Lane 
(commenced  duties  on 

12- 8-58)  • 

T.  R.  Moore. 

J.  J.  Teesdale,  A.M.I.C.E., 

A.M.I.Mun.E., 

A.M.T.Siriict.E. 

M.  W.  Cole,  B.A. 

J.  A.  McRobbie,  A. R. I. B.A. 
Esther  Brunsdon,  Ph.D. 

K.  J.  Evans 


HEALTH  OFFICERS  OF  DISTRICT  COUNCILS. 
MEDICAL  OFFICERS  OF  HEALTH  (part-time): 
Urban  Districts  : 

Knighton  G.  A.  Ballance,  M.A.,  M B.,  B.Ch., 

Llandrindod  Wells.  J.  E.  Jenkins,  M.A.,  B.M.,  B.Ch., 
Presteigne  • R.  J.  Walker,  M.B.,  B.Ch., 


Rural  Districts  : 

Colwyn 
Knighton 
New  Radnor 
Painscastle 
Rhayader 


D.  F.  Cameron,  M.B.,  Ch.B., 

J.  G.  Garman,  M.R.C.S.,  L.R.C  P., 
R.  H.  Jobson,  M.B.,  Ch.B. 

W.  W.  Wilson,  M.B.,  Ch.B. 

J.  D.  O’M.  Poole,  M.B.,  Ch.B. 


PUBLIC  HEALTH  INSPECTORS  : 


Urban  Districts: 
Knighton 
Llan’dod  Wells 
I Presteigne 


Henry  Jones,  M.R.S.H.,  M.I.S.E. 
R.J.  Morris,  M R.S.H.,  A.R.I.C.S. 
G.  R.  V.  Lee,  M.R.S.H. 


lural  Districts: 

Colwyn 
Knighton 
New  Radnor 
Painscastle 
Rhayader 


J.  C.  Bowen,  M.R.S.H.,  M.S.I.A. 

David  1.  D. ivies,  M.S.I.A..  M.R.i.p.ii  H., 
L,  Allen,  M.R  S.H.,  M.S.I.A. 

Garfield  G.  Evans,  M.R.S.H..  M.S.I.A. 
G.  H.  Roberts,  M.R.S.H.,  M.S.I.A., 
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Retrospect— "fhe  first  i en  Years  of 
tho  fv'atsona!  ^ health  - Service. 


INCEPTION  : 

The  impact  of  the  National  Health  Service  Act  on 
the  County  Council  was  felt  gradually.  We  already  had 
an  efficient  nursing  service,  the  Tuberculosis  service  had 
alway  been  organised  by  an  outside  body,  and  there  were 
no  hospitals  in  the  county  appropriated  by  the  authority 
under  tho  Local  Government  Act,  1929.  The  nursing 
services  quite  naturally  and  without  strain  accepted  their 
increased  responsibilies  for  Health  Visiting  and  the 
first  noticeable  cliange  as  far  as  the  County  Health 
Department  was  concerned  was  in  shouldering  tho 
Ambulance  Service.  This  Nvas  something  quite  new  and 
steadily  developed  in  importarieo  over  the  first  years. 

ADMINISTRATION  : 

All  the  duties  of  the  I < c;’!  Health  Authority  under 
the  National  Health  Service  Act  have  been  delegated  to 
the  Health  Committee,  but  for  tho  first  eight  years  of  tlie 
National  Health  Service  the  Health  Committee  appointed 
three  Sub-Committees,  namely,  the  A mbulance  Transport 
Sub-Committee,  tlie  Maternity  and  Child  Welfare  Com- 
mittee a!Kl  the  Mental  Health  Services  Sub-Committee 
to  deal  with  certain  aspects  of  tho  work.  It  was  at  that 
time  contemplated  that  the  vcdiimc  of  work  to  be  under- 
taken as  a Local  Health  Autliority  would  require,  or  at 
least  make  desirable  such  Sub-Committees.  In  fact, 
thesi  Sub-Committees  were  always  called  on  the  same 
morning  as  the  Health  Committee,  and  merely  added  to 
the  complexity  of  administration.  dTie  Sub-Committees 
were,  therefore,  abolislied  in  1957.  Tlie  Health  Committee 
lias  always  included  representatives  fn  m tlie  Local 
Medical  Committee,  the  Radnorshire  County  Nursing 
Association,  the  British  Red  Cross  Society  and  tlie 
Order  of  St.  John. 
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LIAISON  WITH  OTHER  BRANCHES  OE  THE 
NATIONAL  HEALTH  SERVICE: 

Relations  with  the  Hospital  Service  liave  not  been 
close.  I have  attended  meetings  of  the  Liaison 
Committee  of  Medical  Oflicers  of  Health  called  by  the 
Regional  Hospital  Board,  and  this  Committee  has  been 
of  great  value  in  keeping  me  in  toiicl)  with  broad 
developments  in  the  hospital  service,  but  I have  not 
been  a member  of  the  Brecon  and  Radnor  Hospital 
Management  Committee,  and  in  spite  of  the  direction  of 
the  Regional  Hospital  Board  to  Hospital  Management 
Committees,  that  the  Medical  Officer  of  Health  of  the 
Local  Health  Authority  should  be  called  to  a meeting  of 
a Hospital  ^Management  Committee  whenever  any  matter 
cjficerning  him  is  discussed,  I have  never  once  been 
invited  to  a meeting. 

Relations  with  the  General  Practioner  and  other 
services  provided  under  the  ansptces  of  the  Executive 
Council  have  been  much  closer.  I have  been  a member 
of  the  Radnorshire  Executive  Council  and  of  the’  Local 
Medical  Committee  since  their  inception,  and  t his  has 
enabled  me  to  keep  in  touch  with  the  services  provided 
under  Part  IV  of  ihe  Act.  When  ever  any  matter  likely 
to  affect  in  any  way  the  general  medical  practitioners  is 
being  contemplated  by  tlie  County  Council  I have  always 
as  a preliminary  brougiit  tliis  before  the  Local  Medical 
Committee,  so  that  the  doctors  should  be  apprised  of  my 
proposals  and  be  enabled  to  make  their  comments.  Co- 
operation with  general  medical  practitioners  has  in  fact 
been  close.  This  has  undoubtedly  also  been  helped  by 
the  fact  that  the  nurses  employed  to  carry  out  the  Local 
Health  Authority’s  duties  under  the  Act  are  general 
juirpose  nurses  who  are  accustomed  to  work  with  the 
general  practitioners  of  their  area. 
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SECTION  22— CARE  OF  MOTHERS  AND  YOUNG 
■ CHILDREN: 

When  the  National  Health  Service  came  into  oper- 
ation there  were  five  child  welfare  centres,  namely,  at 
Llandrindod  Wells,  Knighton,  Now  Radnor,  Presteigne, 
and  Rhayader.  The  Llandrindod  Wells  Centre  was 
opened  twice  a month  and  the  others  once  a month. 
From  1951  the  Llandrindod  Wells  Clinic  has  been  held 
weekly.  In  the  same  year  a new  monthly  Welfare 
Centre  was  started  at  Newbridge,  where  although  the 
population  is  very  small,  local  enthusiasm  had  demanded 
that  a Welfare  Centre  should  be  opened.  Considering  the 
tiny  population  in  this  area,  the  Clinic  is  well  supported. 

DENTAL  CARE  : 

The  response  to  the  offer  of  dental  care  to  mothers 
and  young  children  has  been  most  disc-.ppointing.  The 
Radnorshire  County  Council  provides  for  their  Dental 
Officer  a modern  trailer  caravan,  which  is  splendidly 
equipped  with  X-ray  and  every  other  apparatus  condu- 
cive to  an  efficient  dental  service.  Although  the  majority 
of  people  in  the  county  live  a considerable  distance  from 
a dentist,  and  on  the  other  hand  the  County  Dental 
Officer  with  his  mobile  clinic  visits  every  school  in  the 
county,  the  response  of  the  mothers  to  this  opportunity 
has  been  most  disappointing. 

MIDWIFERY  SERVICE  : 

In  spite  of  all  efforts  to  encourage  mothers  who  are 
not  suffering  from  any  obstetric  abnormality  and  who 
have  suitable  homo  conditions  to  remain  at  home  to 
have  their  babies,  more  and  more  mothers  are  being 
admitted  to  hospital  for  confinement.  Of  the  266  births 
of  Radnorshire  patients  registtred  in  the  county  during 
1949,  48  per  cent  took  place  in  hospital.  The  correspond- 
ing percentage  for  1958  was  72.  The  percentage  of 
expectant  mothers  admitted  to  hospital  for  their  confine- 
ment is,  unfortunately,  highest  in  Idandrindod  Wells 
and  lowest  in  th  scattered  rural  districts. 
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The  Cr.uibrook  Committee  in  their  report  give  statis- 
tics showing  the  steady  increase  in  the  percentage  of 
hospital  confi nemeiits  in  Radnorshire  as  in  other  areas. 
It  seems  tliat  this  process  will  continue  so  tliat  eventu- 
ally, except  for  some  emergency  deliveries,  all  confine- 
mints  will  take  place  in  hospital.  It  is  indeed  perplexing 
to  know  what  can  be  done  by  the  Local  Health  Authority 
in  this  matter.  The  number  of  domiciliary  confinements 
is  now  so  low  that  the  district  midwife  attends  too  few 
cases  to  keep  her  elhcient.  Refresher  courses  do  help, 
but  cannot  take  the  place  of  continuous  experience. 

HEALTH  VISITING  : 

In  this  county,  health  visiting  is  undertaken  by  all 
the  district  nurses,  and  of  these,  no  more  than  five  have 
ever  been  qualified  health  visitors.  Those  wlio  are 
village  nurse-midwives  do  conscientiously  try  to  carry 
out  their  duties  in  giving  help  and  advice,  but  the  quality 
of  the  Health  Vi  iting  Service  is  as  a whole  rather 
doubtful.  What  cm  be  asserted,  however,  without  any 
fear  of  contradiction,  is  that  the  advice  of  the  nurse  when 
it  is  given  is  accepted  more  readily  than  in  areas  where 
a separate  Health  Visiting  Service  is  provided,  as  the 
nurse  is  the  trusted  friend  and  helper  of  all. 

HOME  NURSING: 

Of  the  23  district  nurse/midwives  in  the  county  the 
number  who  are  State-registered  nurses  has  varied 
between  10  and  15.  The  quality  of  the  work  undertaken 
is  good. 

The  cost  of  the  nursing  S3rvices,  is  of  course 
extremely  high,  by  far  the  highest  per  thousand  popula- 
tion of  any  county  in  England  and  Wales,  and  this  must 
be  ascribed  to  the  very  low  density  of  population  in  the 
county.  . . 

VACCINATION  AND  IMMUNISATION  : 

Diphtheria  and  Whooping  Cough  immunisation  is  as 
a rule  now  combined,  and  a good  deal  of  this  work  is 
undertaken  by  the  district  nurses,  who  at  the  request  of 
the  family  doctors,  carry  out  these  immufiisations  in 
many  cases  in  the  children’s  own  homes.  It  is  quite 
certain  that  were  the  nurses  to  discontinue  this  work  the 
percentage  of  children  having  this  protection  would  be 
greatly  reduced. 


10 


Poliomyelitis  vaccintition  lias  ])een  carried  ont 
mainly  by  tlu'  ;.;ormral  m(3(lical  practitioners  of  the  county, 
but  in  one  area  of  tbo  comity  where  the  family  doctor 
coiicerned  does  not  wish  to  undertake  this  work,  I liavo 
been  compelled  to  do  the  immunisations  myself. 

A.MBUT.A  biCP  SPUVTCK  : 

This  is  a service  which  has  occupied  a good  deal  of 
the  time  and  spent  a good  deal  of  the  money  of  the  I^ocal 
Plealth  Authority  during  the  last  ten  years.  The  cost  of 
the  service  is  high  because  of  the  low  density  of  popul- 
ation and  because  in  most  cases  where  a patient  r '.quires 
a consultant’s  opinion  or  treatment,  be  has  to  be  carried 
to  a hospital  outside  the  county.  On  the  wl\ole,  the 
Ambulance  Service  is  as  efficient  as  might  be  expected 
in  a rural  area  such  as  this,  except  as  regards  the  pro- 
vision of  ambulance  attendants.  It  has  been  extremely 
difficult  to  hud  volunteers  able  and  willing  to  undertake 
this  work.  I made  a recommendation  in  .1956  to  the 
County  Health  Committee  that  an  approach  should  be 
made  to  the  Hospital  Management  Committee  for  the 
appointment  of  an  a liitio  lal  nurs  ^ at  the  Llandrindod 
Wells  Itospital,  a proportion  of  whose  salary  should  bo 
paid  by  the  ].jOcal  Authority,  so  that  she  or  some  other 
nurse  would  always  be  available  to  act  as  an  ambulance 
attendant  when  required.  The  Committee  did  not  see 
their  way  clear  to  accept  this  recommendation. 

Allegations  of  abuse  of  the  Ambulance  Service,  part- 
icularly the  Sitting-case  car  service,  have  been  made 
from  time  to  time.  It  has  been  alleged  that  when 
patients  have  b,^.eu  taken  to  hospital  by  sitting-case  car, 
r datives  have  accompanied  them  in  order  to  have  a 
shopping  expedition,  and  that  the  vehicle  has  been  delay- 
ed in  retuiming  to  its  garage  on  th^s  account.  zAlthough 
these  allegations  have  often  been  juade,  it  has  been 
impossible  to  substantiate  them,  and  I believe  that  such 
abuse  is  very  uncommon.  It  was  also  alleged  tbatdui)li- 
cation  of  journeys  occurred  vei'y  frequently,  and  in  an 
olTort  to  (.diminite  this,  a “duplicate  voucher’’  scheme- 
was  intr-aluced  in  1957.  This  iiu’olved  much  additional 
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work  ill  the  County  Ileiiltli  Department,  but  was  not  able 
to  elTect  any  net  economy,  and  therefore  this  year  was 
discontinued.  All  calls  for  an  ambulance  are  made 
through  the  Llandrindod  Wells  Hospital,  wliere  tlie  tele- 
phone is,  of  course,  manned  day  and  night.  Any  other 
system  would  lead  to  difficulty.  The  Local  Health 
Authority  makes  a grant  to  the  Hospital  Management 
Committee  in  respect  of  this  work. 

PREV^ENTION  OF  ILLNESS,  CARE  AND  AFTER- 
CARE: 

A good  deal  of  work  is  done  under  this  Section,  and 
this  includes  B.C.G.  \''acciRation,  both  of  contacts  by  the 
Chest  Physician  and  of  children  of  13  and  14  years  of 
age  by  me.  It  would  seem  logical  that  all  this  B.C.G. 
vaccination  should  be  under  taken  by  the  Chest  Physic- 
ians as  part  of  the  two-eleventh  of  the  time  for  which 
they  are  paid  to  do  work  on  behalf  of  the  Local  Health 
Authority. 

HEALTH  EDUCATION: 

Two'years  ago  in  my  Annual  Report  I made  mention 
of  some  of  the  strange  superstitions  regarding  health 
which  prevail  in  some  remoter  parts  of  the  county,  aiid 
although  the  beliefs  in  witchcraft,  and  superstitious 
practices,  are  slowly  dying  out,  there  is  still  a great  deal 
of  work  to  be  done  in  health  education.  Because  of 
our  low  density  of  population,  some  methods  of  Health 
Education,  such  as  the  holding  of  iheetings,  which  are 
practicable  and  valuable  in  other  areas  are  not  so  easy 
here,  and  to  a large  extent.  Health  Education  must  be 
based  on  the  advice  of  the.  district  nurse/health  visitor 
as  slie  visits  the  homes  in  her  area.  ■ 

During  the  last  year  an  experienced  health  visitor 
and  I visited  the  Secondary  Schools  in  the  county  and 
gave  talks  on  the  association  between  cigarette  smoking 
and  cancer  of  the  lung.  These  talks  were  illustrated  by 
a llan;ielgraph  and  were  well  received  by  the  children. 
Many  p.-rtinent  questions  were  put  by  the  cbildren  at 
the  end  of  each  talk,  and  it  is  to  be  hoped  that  the  seed 
thus  planted  may  bear  fruit  in  time.  No  accurate  survev 
of  the  incidence  of  smoking  among  school  children  in 
this  county  has  been  made,  but  my  impression  is  that 
there  is  far  less  smoking  in  this  county  than  in  many 
others. 
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Novertliclcss,  this  smoking  may  begin  in  many  eases 
at  a quite  early  age,  and  it  is  felt  that  in  the  futiu'e 
lectures  on  this  subject  should  be  given  to  etitraiUs  to 
s.jco.'ulary  schools  rather  than  to  leavers.  Such  visits  to 
schools  to  give  talks  on  this  and  other  health  topics 
could  well  be  increased. 

In  order  to  educate  the  educators,  meetings  of  the 
district  nurses  were  started  in  1948,  first  of  all  in  a 
private  hall  and  later  in  the  County  Hall.  At  each  of 
these,  films  of  medical  or  nursing  interest  from  nurses 
were  invited,  and  general  practitioners  have  attended 
and  much  more  frequently,  nurses  from  adjoining 
counties,  particularly  Breconshire.  In  the  early  days 
the  films  were  shown  by  the  Central  Office  of  Informa- 
tion. Later  I purchased  a projector  myself  and  for  some 
years  acted  as  projectionist.  NOw  there  is  an  arrange- 
ment with  the  County  of  Radnor  Kilm  Society  so  that  a 
projector  is  available  for  this  ])Ui-pose.  Speakers  over 
the  past  ten  years  have  included  consultants  attendii  g 
the  Llandrindod  Wells  Hospital,  County  Medical  Officers 
of  Health  of  adjoining  counties,  the  County  Dental 
Officer,  the  Children’s  Officer,  the  Inspector  of  the 
National  Society  for  the  prevention  of  Cruelty  to  Child- 
ren, the  County  Inspector  of  Rood  and  Drugs,  our 
Psychiatric  Social  Worker  and  others.  All  these  talks 
have  enabled  tlie  nurses  to  get  an  insight  into  the  work 
of  other  departments  than  their  own.  a7id  also  to  be  kept 
in  touch  with  some  of  the  new  ideas  in  medicine  and 
surgery. 

The  Clinic  Waiting  Room  at  the  County  Hall  is 
fitted  up  with  effective  black-out  and  proper  arrange- 
ments for  film  projection.  Films  shown  at  these  meetings 
included  some  which  frankly  were  more  of  medical  than 
nursing  interest,  such  as  the  operation  for  the  severance 
of  “the  conjoined  twins  of  Kano.”  Such  films  although 
not  of  direct  benefit  to  the  nurses  in  their  work  are 
stimulating  aiul  of  great  inti'rcst.  Other  notable  films 
which  have  been  shown  included  the  i3('rics  on  “Some 
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aspects  of  accessible  cancers”  published  by  the  Ministry 
of  Health.  In  addition  a general  interest  film  is  normally 
shewn,  and  the  meeting  concludes  with  tea,  which  is 
perhaps  the  most  valuable  part  of  the  proceedings  as 
this  enables  the  nurses  to  discuss  comm<.)n  problems  in 
an  informal  way  with  the  Superintendent  Nursing  Officer 
and  myself  as  well  as  with  each  other.  Many  express- 
ions of  appreciation  of  these  meetings  have  been  made 
both  by  our  own  nurses  and  those  of  adjoining  counties. 

As  mentioned  elsewhere  in  the  Report,  an  In-Service 
training  course  for  nurses  and  others  organised  by  the 
Central  Council  for  Health  Education  was  held  in 
County  Hall  during  1958.  This  was  attended  by  District 
Nurses  of  our  own  county  and  by  nurses  and  others  from 
outside  the  county,  and  v\ras  a most  stimulating  exper- 
ience. 

I am,  however,  not  satisfied  that  the  Health  Education 
given  in  the  county  under  present  arrangements  is  as 
effective  as  it  ought  to  be,  and  this  is  undoubtedly  one 
matter  which  must  be  given  early  consideration.  One 
answer  may  be  to  appoint  a specially  experienced  district 
nurse  to  take  a special  interest  in  these  problems  and 
give  her  the  special  responsibility  of  giving  talks  in 
schools  where  Health  Education  can  perhaps  be  most 
effective. 

HOME  HELP  service: 

This  depends  entirely  on  part-time  helps  employed 
casually,  and  this  perhaps  is  the  only  way  in  which  this 
service  can  bo  organised  economically  in  a county  such 
as  ours.  Three  whole-time  helps  miglit  be  employed  to 
cover  the  county,  but  this  might  lead  to  periods  when 
they  were  not  all  fully  employed.  The  great  majority  of 
those  helped  by  the  scheme  have  from  the  beginning  been 
old  people,  most  of  them  recipients  of  National  Assistance, 
and  these  are  not  assessed.  There  is  no  doubt  that  this 
service  has  enabled  many  old  people  who  would  other- 
wise have  had  to  be  admitted  to  Part  III  accommodation 
to  be  kept  in  their  own  homes. 
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In  1949,  tliere  were  20  part-time  home  ho]i;s  employ- 
ed, wlio  ill  tlie  a-^-grei^ate  worked  2626  liours,  and  in  1958, 
there  were  50  part-time  hoin:3  hidps  employed,  who 
worked  an  aggregate  total  of  26313  lionrs'. 

iMlONTAL  HEALTH  SERVICE: 

When  the  weekly  Psychiatric  Out-Patient  Clinic  at 
Llandrindod  Wells  was  inaugurated  in  1948,  some  doubt 
was  expressed  as  to  whether  there  would  be  sufficient 
patients  to  warrant  a clinic  held  so  frequently.  In  fact 
the  number  of  patients  and  relatives  seen  at  this  Clinic 
have  increased  steadily.  Thirty-six  aew  cases  attended 
in  1949.  and  in  the  same  year,  old  and  new  patients 
made  a total  of  126  attendances.  In  1958,  the  new  cases 
totalled  122,  and  the  number  of  attendances  made  by  old 
and  new  patients  totalled  306.  There  is  no  doubt  that 
this  Clinic  has  satisfied  a big  need  and  has  also  enabled 
many  patients  to  be  dealt  with  as  out-patients  wlio  would 
otherwise  have  been  admitted  to  a mental  hospital. 

The  most  unsatisfactory  side  of  the  Mental  Health 
work  is  the  lack  of  provision  for  the  mentally  defective 
child  who  has  been  excluded  from  school.  Hitherto 
these  children  liave  been  left  at  home  without  any  help 
whatsoever  exempt  that  provided  b3^  the  three  monthly 
visit  by  the  nurse.  This  is  quite  unsatisfactory,  and  yet 
it  has  semied  impossible  at  a reasonable  cost  to  provide 
any  satisfactory  help.  This  is  an  urgent  problem  and 
will  have  to  be  tackled  in  the  near  future.  More  and 
more  of  our  work  is  orientated  towards  Mental  Health, 
and  in  dealing  with  these  problems  I feel  increasingly 
my  lack  of  training  and  the  lack  of  training  of  my  staff 
in  coping  with  these  problems.  In  the  fiPure  the 
of  the  medical  student  and  tlie  nurse  should  be  directed 
far  more  tlian  at  present  to  problems  of  mental  health. 
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FINAL  COMMENT: 


Finally,  although  th3  range  of  services  provided  by 
this  authority  is  less  extensive  than  those  provided  by 
bigger  authorities  this  is  inevitable  in  view  of  the  geo- 
graphical problems  which  have  to  be  coped  with  here. 
Amalgamation  with  other  authorities  would  not  help  one 
whit  in  providing  a better  service.  Indeed,  such  amalga- 
mation would  bo  calculated  to  have  a deleterious  effect 
on  the  Health  Services  of  this  area,  as  one  certain  effect 
would  be  to  take  away  from  their  present  personal 
quality. 
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Tj  the  Ci'ia'rrrsan 
of  the  '5-2ca§th 


and  raombors 
Committee. 


Madam  Chairman,  Ladies  and  Gentlemen, 

I have  the  honour  to  submit  to  you  my  Report 
on  the  Health  of  the  people  of  Radnorsliire  during  tlie 
year  1958. 

This  report  includes  at  the  request  of  the  Welsh  Board 
of  Health  a brief  general  review  of  the  manner  in  which 
during  their  first  ten  years  the  Local  Health  Services  have 
functioned  in  the  wider  setting  of  the  National  Health  Service 
generalh^.  That  the  state  of  health  of  the  population  was 
maintained  at  a satisfactory  level  in  1958  is  shown  by  the 
number  of  new  claims  on  the  Ministry  of  National  Insurance 
for  sickness  benefit.  These  were  the  lowest  since  figures 
were  first  supplied  to  the  Local  Health  Authority  by  the 
Ministry"  of  National  Insurance  in  1954. 

The  death  rate  for  Radnorshire  during  the  year  1958 
was  11.8  per  thousand  population,  which  was  very  little  more 
than  the  average  of  11.7  for  England  and  Wales  for  the  year. 

The  Infant  Mortality  Rate  at  22.5  per  thousand  is 
slightly  below  the  rate  (23.5)  for  England  and  Wales. 

There  were  no  maternal  deaths  during  the  year. 

It  is  gratifying  to  observe  that  in  Radnorshire  no  deaths  i 
have  occurred  from  diphtheria  since  1941,  from  measles  since  ^ 
1951,  from  whooping  cough  since  1955,  or  from  poliomyelitis  \ 
since  1947.  i 

These  figures  should  not  lull  us  into  a false  sense  of 
security.  Triumph  over  diphtheria,  whooping  cough  or  polio-  j 
myelitis  in  our  present  states  of  knowledge  dei)ends  on  the  * 
maintenance  of  a sufficient  level  of  immunity  among  the  i 
I’opulation.  This  can  be  achieved  only  by  constant  effort,  t 
and  ev  n so,  the  i)roportion  of  children  whose  parents  have  | 
accepted  and  obtained  these  protections  for  their  children  is  j 
n )t  satisfactory. 

The  number  of  new  cases  of  tuberculosis  continues  i 
to  fall,  and  once  again  one  patient  only  died  from  this  disease  ^ 
dnri.'ig  the  year.  We  must  continue  our  efforts  against  this  i 
disease  until  like  cholera  it  disappears  from  our  midst.  | 
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Concern  having  been  expressed  at  the  lack  of  provision 
of  services  to  help  children  excluded  from  school  as  ineduc- 
able, the  County  Health  Committee  gave  consideration  to  the 
sotting  up  of  a part-time  Occupation  Centre  in  the  .Rhayader 
area  to  deal  with  the  twelve  children  in  the  county  handi- 
capped in  this  way.  It  was  decided  to  proceed  no  further 
with  this  idea  for  the  time  being,  but  undoubtedly  something 
must  bo  done  to  help  these  children  and  their  parents.  Once 
again  our  low  density  of  population  makes  the  solution 
dillicult. 

During  the  year  domiciliary  care  of  mentally  ill  patients 
following  discharge  from  the  Mid- Wales  Hospital,  and  of 
some  Mental  Defectives,  continued  to  be  undertaken  by  the 
Psychiatric  Social  Worker  employed  jointly  by  the  Regional 
Hospital  Board  and  the  three  Mid- Wales  Counties.  This  has 
been  a most  satisfactory  service.  Surely  in  such  ad-hoc 
arrangements  to  deal  with  problems  as  they  arise  lies  the 
alternative  to  amalgamation  of  authorities. 

I cannot  see  how  amalgamation  of  our  county  with  any 
other  area  can  add  in  any  way  to  the  effectualness  with  which 
health  problems  are  tackled.  Such  an  amalgamation  would 
take  away  sometliing  which  we  regard  as  very  precious — that 
is,  the  individual  and  very  personal  quality  of  the  services 
provided! 

The  work  of  the  Health  Department,  as  in  previous 
years,  has  steadily  increased.  I have  been  reluctant,  probably 
too  reluctant,  in  the  past,  to  ask  for  assistance  in  coping  with 
this  work,  for  myself  or  my  staff.  It  became  apparent  during 
the  year,  however,  that  a call  for  help  could  not  be  long 
delayed. 

Finally  I wish  to  thank  you.  Madam  Chairman,  and  the 
members  of  the  Committee  for  your  interest  in  the  work  of 
the  department  and  for  all  your  help  and  encouragement.  It 
is  a pleasure  also  to  acknowledge  the  help  of  my  staff. 


I am, 

Your  obedient  servant, 

FRANK  J.  H.  CRAWFORD, 

County  Medical  Officer. 
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RADiNO '^SHIRE  COUNTY  COUNCIL. 


^ a 11:1  iz  I?  o If:  T 

of  the  County  Medical  Officer  of  Mi^alth 
for  1958. 

Administration. 

All  health  services,  both  as  Local  Health  Authority  and 
otherwise,  and  services  under  Sections  29  and  3)  of  the 
N itional  Assistance  Act  1948  are  dealt  with  by  He  Health 
Committee. 


General  Statistical  Summary  of  the  County. 

Statistics  relating  to  population,  births  and  deaths  are 
provided  by  the  Registrar-General. 

The  number  of  births,  stillbirths  and  death?  allocated 
to  the  area  are  those  registered  during  the  yem  1958,  as 
adjusted  for  inward  and  outward  transfers. 

The  following  is  a summary  of  the  vital  statisues  for  the 
c.unty: 

Area  in  acres  ...  ...  301,165 

Population  (Registrar  General’s  Estimate) 

Urban  Districts  6,380 
Rural  Districts  12,720 

19,100 

Urban  Districts — 


Knighton 

1,820 

Llandrindod  Wells 

3,320 

Presteigne 

1,240 

Districts — 

Golwyn 

1,350 

G.’»80 

Knighton 

3,000 

New  Radnor 

2,170 

Painscastle 

1,780 

Rhayader 

4,190 

— 

12,720 

Total  County 

19,100 

£226,479 

£914 


Rateable  value 

Proluct  of  a Penny  Rato 
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Live  Birth.‘5 : 

M 

F 

Total. 

Legitimate 

132 

120 

252 

Illegitimate 

8 

9 

17 

Total  Live  Births 

140 

129 

269 

Live  birth  rate  per  1,000  population 

14.1 

Live  birth  rate  per  1,000  population  (England  and  Wales)  16.4 

Stillbirths : 

Ijegitiinate 
Illegitimate 

Total  5 


Stillbirth  Rate  per  1,000,  total  live  and  stillbirths  18.3 

Total  live  and  stillbirths  274 

Deaths  of  infants  under  1 year  of  age — ■ 

Legitimate  6 Illegitimate  Nil  Total  6 

Infant  Mortality  Rate  per  1,000  live  births  22.3 

Infant  Mortality  Rate  ditto.  (England  & Wales)  22. .5 
Infant  Mortality  Rate  per  1,000  legitimate  live  births  23.8 
Infant  Mortality  Rate  per  1,000  illegitimate  live  births  Nil. 
Neo-natal  Mortality  Rate  per  1,000  (under  1 month)  18.6 
Illegitimate  live  births  per  cent  of  total  live  births  6.3 

Maternal  deaths  (including  abortion)  Nil. 

Maternal  Mortality  Rate  per  1,000  live  and  stillbirths  Nil. 
Legitimate  birth  rate  per  1,000  population  ' 13,1 

Illegitimate  birth  rate  per  1,000  population  0.9 

Stillbirth  rate  per  1,000  population  , 0.3 

Illegitimate  stillbirth  rate  per  1,000  total  illegitimate 

(live  and  still)  births  Nil 

Deaths — ■ 

Total  Deaths  226 

Death  Rate  11.8 

Death  Rate  (England  and  Wales)  ‘ 11.7 


No  deaths  from  diphtheria  have  occurred  since  1941,  from 
measles  since  1951,  and  from  whooping  cough  since  1955. 


Some  of  the  causes  of  death  are  listed  below  with  the 
numbers  who  died  and  giving  the  corresponding  percentages 
of  total  deaths  (226): 

Nu  mber 

P( : centage  of 

Disease 

of  deaths 

t'  al  deaths 

Heart  Disease 

88  ^ 

38.9 

Vascular  lesions  of  nervous  system 
Cancer  (all  forms,  including 

48  - 

21.2 

3 deaths  from  lung  cancer, 

25 

11.1 

Other  defined  and  illdefined  diseases 

19 

8.4 

Other  circulatory  diseases 

9 

4.0 

Bronchitis 

9 

4.0 

Pneumonia 

5 

2.2 

Motor  vehicle  accidents 

5 

2.2 

All  other  accidents 

4 

1.8 

Suicide 

4 

1.8 

Nephritis  and  nephrosis 

3 

1.3 

Tuberculosis,  respiratory 

1 

0.4 

Morbidity  Figures. 

The  number  of  new  claims  for  sickness  benefit  for  the 
past  five  years  are  given  in  the  table  below.  These  figures 
have  been  supplied  by  the  Ministry  of  National  Ins  irance. 


Month. 

1954 

1955 

1956 

1957 

1958 

January 

55 

74 

75 

63 

71 

February 

48- 

62 

118 

52 

59 

March 

55 

67 

75 

48 

55 

April 

41 

50 

50 

45 

42 

May 

47 

39 

50 

44 

36 

J une 

42 

41 

46 

33 

38 

July 

35 

32 

36 

31 

34 

August 

35 

30 

34 

34 

30 

September 

33 

35 

40 

42 

31 

October 

62 

47 

47 

133 

40 

Novem  ber 

95 

54 

45 

80 

47 

December 

55 

44 

57 

88 

50 

The  total  claims  for  the  year  1958  are  the  lowest  recorded 
during  this  period  of  5 years. 
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National  Health  Service  Act,  1946  = Section  22 
Care  of  Mothers  and  Young*  Children. 

Arrangements  have  not  changed  since  last  year. 

I am  pleased  to  state  that  no  maternal  death  occurred 
during  the  year. 


Infant  Mortality. 

INFANT  MORTALITY  RATES. 


Area. 

No  of 
Deaths 
under 

1 year. 
1958. 

Rates  per  1 

1958. 

LOGO  births. 

1954-58. 

Urban  Districts  : 

Knighton 

2 ‘ 

66-6 

14 

Llandrindod  Wells 

2 , 

39-2 

14 

Presteigne 

— 

— 

35 

Rural  Districts  : 

* 

Colwyn 

— 

— 

31 

Knighton 

— 

— ■ 

20 

New  Radnor 

1 

40*0 

24 

Painscastle 

— 

— 

31 

Rhayader 

1 

17-5 

20 

Urban  Districts 

4 

40*8 

18 

Rural  Districts 

2 

11*6 

23 

Ydininistrative  County 

6 

22-3 

22 

Five  of  these  deaths  occured  during  tlio  first  month  of  life. 
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Premature  Infants. 


Twenty-seven  premature  babies  were  born  Inrijig  tlio 
year,  twenty-three  in  hospital  and  four  at  liome.  of  the 

babies  l)orn  in  hospital  died,  one  vveigliing  nnd  r lb  ' 
died  within  24  hours  and  one  weighi  ig  over  3 lb.  i ozs.  uioa 
within  32  hours  and  two  died  at  home,  one  weighing  under 
3 lb.  4 oz.  died  within  29  hours  and  one  weighing  ov('T  4 lb.  6 oz. 
died  within  27  hours’  All  the  other  babies  have  do)ie  well, 

CHILD  WELFARE  CENTRES: 

Cliild  Welfare  Centres  are  held  in  the  county  as 
follows  : 


Place. 


Time 


Medical  Officer. 


Knighton,  First  Tuesday  in  Dr.  J.  G.  C>arman 

Church  Hall.  month,  2-30  p.m. 


Llandr’dod  Wells  Tuesdays 
County  Hall  2-30  p.m. 


Dr.  M.  Dilys  Owen. 


Newbridge-on-Wye  First  Friday  in  Dr.  Waldo  B.  Morgan 
P.O.W.  Hut  month  2-30  p.m. 


New  Radnor,  Last  ^donday  in  Dr.  R.  R.  Walker. 

Walton  Village  month,  2-30  p.m. 

Hall 


Pr.'steigne, 
Shire  Hall 


Second  Tuesday  in  Dr.  R.  R.  Walker, 
month,  2-30  p.m. 


Riiayader, 

Greenfields 


Second  Wednesday  Dr.  J.  D.  O’M.  Poole 
in  month,  2 p.m.  & Dr.  P,  Shankey. 
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Child  Welfare  Centres. 


Table  of  Sessions  lield  : — 


\ 

Knighton  | 

'O 

o 

CO 

A!  ^ 

A 

Presteigne  j 

Newbridge-  I 

on- Wye  S 

New  Radnor  j 

i 

Rhayader  | 

> 

o 

H 

No.  of 

Meetings 

12 

48 

12 

12 

12 

11 

107 

Doctor  present 

12 

48 

12 

12 

12 

11 

107 

Average  No.  of 

Voluntary 

H'dpers 

3 

3 

3 

3 

3 

3 

— ■ 

Infants  under 

1 year — 

(a)  New  Cases 

32 

32 

15 

7 

14 

18 

118 

(b)  Attendances 

68 

109 

28 

14 

24 

31 

274 

(c)  Old  Cases 

89 

305 

52 

13 

37 

117 

613 

(d)  Attendances 

218 

794 

109 

41 

98 

191 

1451 

Children, 

1-5  years — 

(a)  New  Cases 

7 

6 

— 

2 

2 

— 

17 

(b)  Attendance 

10 

20 

— 

3 

2 

— 

35 

(c)  Old  Cases 

103 

269 

103 

84 

149 

84 

792 

(d)  Attendances 

236 

566 

116 

182 

309 

139 

1548 

Total 

Attendances 

532 

1489 

253 

240 

433 

361 

3308 

Total  Attendances  at  Sessions  over  past  5 years — 


Age  Group 

1954 

1955 

1956 

1957 

1958 

Infants  under  : 
1 year 

1301 

1358 

1785 

1771 

1725 

Children 

1-5  years 

1104 

1351 

1667 

1498 

1583 
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UNMARRIED  MOTHERS  AND  THEIR  CHILDREN: 

The  S\vaii:sGa  and  Breco  Diocesau  Mora'.  We  fare 
Association,  to  wliich  the  Local  Health  Autiiority  makes  an 
Annual  Grant,  helps  unmarried  mothers.  Miss  Lewis,  the 
Moral  Welfare  Worker  employed  by  this  Association,  visits 
these  mothers  and  gives  advice.  She  submits  the  following 
report  on  her  work  in  this  area  during  the  year. 

“Many  miles  have  been  covered  in  the  course  of  this 
work.  I visited  the  Radnorshire  area  weekly  and  undertake 
many  journeys  outside  the  diocese  visiting  unmarried  mothers 
in  Homes,  alleged  putative  fathers  and  babies  placed  for 
adoption.  Time  is  also  spent  in  letter  writing  and  in  tlie 
writing  of  reports  on  the  cases  given. 

Fifty  new  cases  have  been  dealt  with  during  the  past 
tweL'e  montlis  and  many  old  cases  kept  under  supervision, 
and  boarding-out  grants  were  paid  monthly  to  three  mothers. 
Of  these  50  new  cases  : 

14  were  unmarried  mothers 
10  were  putative  fathers 
14  were  children 
2 preventive  cases  ; and 
10  prospective  adopters. 

UNMARRIED  MOTHERS  : 

Seven  were  admitted  to  Motlier  and  Baby  Homes. 

Seven  were  given  help  and  advice  within  their  own 
Homes. 

Two  of  the  mothers  married  the  baby’s  father  after 
confinement. 

CHILDREN  : 

One  was  admitted  to  the  C.  of  E.  Children’s  Society 
N ursery. 

One  was  placed  in  the  care  of  grandparents. 

Tliree  remained  with  the  mother. 

Nine  were  placed  with  a view  to  adoption  after  careful 
consideration. 


PUTATIVE  FATHERS  : 


Ten  were  inteiwiewcd  and  admitted  paternity. 

WOULD-BE  ADOPTERS: 

All  were  visited  iii  their  own  homes  ; help  and  advice 
was  given. 

Babies  were  placed  with  four  couples,  and  visits  were 
continued  pending  adoption  orders  being  made, 

PREVENTIVE  WORK: 

Employment  was  found  for  two  mothers  away  from 
home  surroundings  ; both  are  doing  well  at  their  jobs.” 


Dental  Care  of  Expectant  and  Nursing  Mothers 

Mr.  P.  G.  H.  Griffith,  the  County  Dental  Officer, 
contributes  the  following  report: — 

“The  response  of  the  mothers  to  the  Maternity  and 
Child  Welfare  Dental  Scheme  is  disappointing  despite  the 
publicity  given  to  the  importance  of  dental  health  to  the 
expectant  and  nursing  mother.  Transport  difficulties  undoubt- 
edly play  a part  in  the  poor  response,  and  it  is  to  be  hoped 
that  mothers  are  receiving  treatment  from  the  general  dental 
service. 


Dental  Care  of  Mothers  and  Young  Children  — 
Statistics  : 


Needing 

Examined  Treatment  Treated 

Total 

Atten- 

dances 

Made 

Denrally 

Fit 

Expectant  and 
Nursing  Mothers 

5 

5 

5 

11 

5 

Children  under  5 

17 

17 

17 

23 

17 

Total 

22 

22 

22 

34 

22 

26 


Treatment. 


Expectant  & Nursing 
Mothors. 


Scalings  and  Gum  Treatment 
Fillings 

Silver  Nitrate  Treatment 
Extractions 
Anaesthetics — General 
Dentures  provided — 

Full,  Upper  or  Lower 


D 

4 

27 

2 


Children 
, ^ 


19 

5 


j 

4 

19 

32 

2 


Distribution  of  Welfare  Foods. 

The  scheme  for  the  distribution  of  Welfare  Foods 
which  became  the  responsibility  of  the  Local  Health 
in  1954  has  worked  satisfactorily,  ihe  three  District  Welfare 
Officers  are  responsible  for  these  additional  duties  and  have 
carried  them  out  very  well. 

The  throe  main  distributing  centres  are  at  Llandrindod 
Wells  Knighton  and  Rhayader  and  Lorn  tln.S0  mam 
centres  the  foods  are  taken  by  the  three  officers  rtspoiwiWo 
for  the  service  to  Child  Welfare  Centres,  sub-post  offices, 
village  shops,  and  to  the  homes  of  certain  district  nurses. 

I am  very  grateful  to  all  those  who  have  undertaken 
this  voluntary  work. 

The  following  table  shov’s  the  amount  of  food  distributed 
during  the  year 


Issued 
during 
Quarter 
ended 
March  3Tst 
June  30th 
September  30th 
December  31st 

Total 


National 
Dried 
Milk 
Tins 
3182 
2931 
2905 
3154 


Cod 

Liver 

Oil 

Bottles 

375 

238 

235 

359 


Vitamin 
A and  D 
Tablets 
Packets 
128 
106 
87 
108 


12172 


120^ 


429 


Orange 

Juice 

Bottles 

1801 

1841 

1878 

1580 

7100 


I'he  issues  of  Welfare  Foods  during  the  quarter  ended 
31st  Dec nub'-r  1958,  as  compared  with  the  issues  duiin^  the 

National  Dried  Milk  636  tins.  Orange  Jmcc  e060  bottles. 
Cod  LiverOil541  bottles  and  Vitamin  tablets  111. 
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NURSING  SERVICES: 


All  the  nursing  services  are  provided  on  bolialf  of  tho 
authority  by  the  Radnorshire  County  Nursing  Association. 
Half  of  the  ineuibers  of  the  Executive  Committee  of  this  body 
are  members  of  the  County  Council.  The  whole  cost  of  this 
Service  is  borne  by  the  County  Council,  as  the  Radnorshire 
County  Nursing  Association  has  now  virtually  no  income 
from  voluntary  sources.  The  cost  of  our  nursing  services  is 
the  highest  in  the  country,  as  the  following  statistics  show: — 


Expenditure  per  1,000  population.  (1957-58). 

Health  Home 

Counties — Wales  Midwifery  Visiting  Nursing 


£ 

s. 

£ • 

s. 

£ 

s. 

Anglesey 

139 

11 

116 

0 

151 

2 

Brecon 

138 

3 

97 

3 

246 

18 

Caernarvon 

99 

18 

96 

8 

291 

3 

Cardigan 

132 

4 

60 

6 

393 

13 

Carmarthen 

208 

6 

62 

15 

146 

10 

Denbigh 

134 

15 

76 

1 

222 

16 

Flint 

136 

8 

48 

19 

156 

11 

Glamorgan 

151 

7 

34 

19 

150 

4 

Merioneth 

68 

7 

144 

9 

260 

3 

. Monmouth 

154 

11 

43 

7 

187 

19 

Montgomery 

129 

2 

69 

10 

129 

16 

Pembroke 

106 

16 

123 

12 

199 

5 

Radnor 

264 

8 

157 

13 

374 

1 

Averages  for  Welsh 
Counties  1957-58 

146 

17 

59 

6 

186 

7 

All  Counties 

1957-58 

107 

9 

65 

19 

138 

0 

1 1956-57 

102 

14 

61 

0 

133 

5 

The  reason  is  that  we  employ  more  nurses  for  our  popul- 
ation than  any  other  authority,  as  the  following  table  giving 
nursing  statistics  for  Radnor  and  other  sparsely  populated 
counties  makes  clear: — 


GO 

lo 

iO 

On 


CO 

U' 

[Z 

CO 

< 

F"" 

CO 


a 

CO 

DiT 

D 

z: 


Home 

Nursiop: 

•dod  000‘1 
jod 

t^OOOOcOiOO^O) 

C^C'^OSOOOcOtHO 

05  o c:»  £'-  CO^  O CO 

t-T  r-T 

os.Tn^  j0d 
spsiA 

1,497 

1,167 

1,648 

1,159 

1,753 

1,980 

1,057 

1,399 

Health 

Visiting 

■‘iod  000‘T 
jod  s:)isiA 

263 

398 

446 

362 

223 

363 

! 336 

585 

osanj^  .led 

^OCOOOa5T-lrH 

OJ^^OlOCOQOrH 

-ct(i>j>-c,ocoio»oio 

Midwifery 

Cases 

per 

1,000 

pop. 

O)C0C<?lOO5C0t--J>- 
^ tH  ^ ^ 05  --Jl  ^ 

£>  CO  ^ CO  Iri  CO  io 

Cases 

per 

nurse 

ocoOi^rHpicoy:) 

C\f  CO  00  £>  ih-  GO  o ^ 

tH  t— I 

Popui-. 

ation 

per 

nurse 

actually 

employ- 

ed 

1,615 

1,858 

1,665 

1,654 

1,776 

1,483 

1,728 

873 

Sparsity  | 

Acres 

per 

per- 

son 

^C^i^-coocohnlo 

r— H 

Miles  of 
road  per 
1,000 
pop. 

ON?  o >o  CO  »o  lo  2:^ 

05  tH  O ^ OO  CO  cs2  lO 

^■C^io0500^CH 

tH  t-H  1 — 1 1 — ( Oi  CO  LO 

Nursing 
Expend- 
iture per 
1,000 
pop. 

. CO  05  r— i 05  CO  OO  C<i 

CZ3  rH  t-H  t-H  tH 

^^05  I—  CQ  Ol  CO  GO  CO 

^C^COi-HCOi>.COC^CJ5 
'H<CO>0'Tq^'<;ti>OCOt- 

Popul- 

ation 

93,670 

128,200 

66,600 

56,300 

39,080 

53,400 

44,930 

19,130 

-u> 

C! 

O 

O 

1 Pembroke 

1 Hereford 

is 

Westmorland 

Brecon 

Merioneth 

Cardigan 

Montgomery 

Radnor 

i 
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Sections  23,  24  and  25. 

Report  of  the  Superintendent  Nursiiig;  Officer. 

ANNUAL  REPORT  1958. 

The  continued  National  shortage  of  nurses  has  inevitably 
meant  continued  staffing  difficulties  in  Radnorshire,  but  we 
have  so  far  boon  able  to  avoid  any  breakdown.  The  staff  are 
to  be  congratulated  for  their  contiiuied  efforts  not  only  in 
maintaining  the  service,  but  also  striving  to  improve  it. 

Staff  employed  by  i he  R.C.N.A.  : 

Administrative  —Superintendent  Nursing  Officer  1. 
District  Nurse-Midwives-Health  Visitors  4. 

District  Nurse- Midwives  13. 

District  Nurses  6. 

TRANSPORT : 

Of  the  23  members  of  the  staff,  15  were  provided  with 
cars  by  the  C.N.A.  The  remaining  nurses  provided  their  own, 

^HOUSING  : 

Accommodation  was  provided  for  11  nurses. 

REFRESHER  COURSES  : 

During  1958,  6 mid  wives  attended  Refresher  Courses. 
These  are  a great  stimulation.  Not  only  do  the  mid  wives 
hear  of  the  latest  methods  and  learn  about  the  use  and  effect 
of  new  drugs,  but  being  residential  the  courses  allow  time  for 
discussion  with  colleagues  from  other  parts  of  the  country. 

An  In-Service  Training  Course  “The  Audio-Visual 
Presentation  of  a Theme”  was  held  at  the  County  Hall,  Llan- 
drinlod  Wells,  on  18th  and  19th  March.  Many  of  the  nurses 
were  able  to  attend  on  both  days  and  enjoyed  the  course  very 
much. 

WORK  CARRIED  OUT  BY  THE  NURSING  STAFF. 
Work  of  the  Superintendent  Nursing  Officer: 


Routine  Inspection  of  Nurses 

82 

Special  Visits  to  Nurses 

40 

Other  Visits 

46 

Visits  to  Nursing  Homes 

18 

Visits  to  Hospitals 

37 

HOME  NURSING: 

Number  of  New  Patients 

1840 

Number  of  Nursing  Visits 

24818 
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MIDWIFERY  : 


No.  of  Cases  iSttended  85 

No.  of  Maternity  and  Midwifery  visits  1772 

HEALTH  VISITING  : 

First  visits  to  expectant  mothers  739 

Re-visits  1050 

First  visits  to  Infants  under  one  year  246 

Re-visits  1402 

Visits  to  children  1 — 5 years  3054 

Visits  to  Mental  Defectives,  Blind,  T.B.  and 

Old  People,  and  other  visits  5742 


MIDWIFERY  : 

Domiciliary  Midwifery  is  combined  with  District 
Nursing  and  Health  Visiting  throughout  the  County. 

It  is  interesting  to  compare  last  year’s  figures  with  this 
year.  Domiciliary  figures  continue  to  fall  and  show  a 
decrease  of  39  in  Midwifery  and  Maternity  cases,  tiius  fewer 
midwifery  and  nursing  visits,  as  more  expectant  mothers  go 
to  hospital.  This  continued  fall  is  most  disappointing  and 
will  eventually  be  shown  in  staffing  qualifications.  Midwives 
will  be  reluctant  to  fill  posts  in  rural  areas  where  there  is 
little  opportunity  to  practise  midwifery. 

HEALTH  VISITING  : 

No  full  time  Health  Visitors  are  employed.  The  super- 
visory work  is  again  carried  out  by  the  District  Nurses,  who 
cover  all  age  groups  from  0-5,  the  Blind,  the  Aged,  the  Mental 
Defectives  and  notified  cases  of  Tuberculosis. 

HEALTH  EDUCATION  : 

Health  Education  is  essential  to  the  solution  of  Public 
Health  problems  of  today  and  has  made  rapid  progress  during 
reee  it  years.  No  v the  etnph.isis  is  on  child  care,  nutrition, 
prevention  of  accidents  in  the  home,  in  industrj'  and  on  the 
road,  promotion  of  personal  hygiene  and  many  other  problems 
which  must  be  tackled  by  personal  effort  and  active  co-opera- 
tion. Posters,  leaflets  and  other  visual  aids  are  provided  for 
display  in  the  Infant  Welfare  Clinics,  and  members  of  the 
nursing  staff  will  continue  to  play  a large  part  in  this  preven- 
tative field. 
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Section  26 


Vaccination  and  Immunisation. 


VACCINATION  AGAINST  SMALLPOX. 

Statistics  of  children  under  the  age  of  1 year  vaccinated 
against  smallpox  since  the  coming  into  operation  of  the 
National  Health  Service  Act  are  as  follows: — • 


Wales 


Year. 

Percentage 

vaccinated. 

1949 

44*0 

1950 

26*2 

1951 

55*4 

1952 

40*8 

1953 

36*6 

1954 

37*3 

1955 

39*1 

1956 

36.5 

1957 

30.6 

1958 

34.8 

[ and  Wales 

44.5 

32.1 

Vaccination  is  carried  o\it  by  General  Practitioners  in 
their  surgeries,  in  Welfare  Centres  and  in  children’s  homes. 


IMMUNISATION  AGAINST  DIPHTHERIA: 

The  arrangements  for  protection  of  children  against  this 
disease  continue  as  in  previous  years.  The  vaccine  is  usually 
given  combined  with  whooping  cough  vaccine.  The  statistics 
for  immunisation  against  diphtheria  are  given  below,  though 
the  response  to  the  protection  offered  is  still  disappointing. 

The  number  of  children  known  to  have  completed  a full 
course  of  Primary  Immunisation  during  the  year  was  : 

Age  at  date  of  final  injection.  Total. 

Under  5 5-14. 

228  — 228 
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The  number  of  children  who  were  given  a “booster”  or 
reinforcing  injection  (i.e.  subsequent  to  complete  full  course) 
was  28  as  compared  with  43  in  1957. 

Percentages  of  Children  Immunised  against  Diphtheria. 


Year. 

Under  5 yrs. 

5 — 14  yrs. 

Under  15  yrs. 

1951 

45-4 

69'6 

61*3 

1952 

45-0 

74-0 

64*8 

1953 

45*6 

64-3 

58*5 

1954 

51*9 

63*7 

59*5 

1955 

6P3 

647  . 

63*7  . 

1956 

65*3 

66*3 

66*0 

1957 

64*2 

69*5 

67*8 

1958 

64*8 

74*3 

71*3 

The  following  table  shows  the  Immunity  Index  of 
Radnorshire  in  1958  as  compared  with  Wales,  and  England 
and  Wales.  (The  Immunity  Index  is  the  number  of  children 
immunised,  primary  or  booster,  during  the  last  five  years, 
expressed  as  a percentage  of  the  total  estimated  mid-year 
child  population.) 


Under 

1-4 

5-14 

Total  under 

1 year 

years 

years 

15  years 

Radnorshire  15*4 

78*4 

45*1 

51*4 

Wales  15*1 

58*5 

38*7 

42*2 

England  & Wales  — 

— 

— 

467 

INOCULATION  AGAINST  WHOOPING  COUGH: 

The  arrangements  for  protection  against  Whooping 
Cough  were  adhered  to,  as  in  previous  years. 

One  hundred  and  eighty-two  cliildren  completed  a course 
of  inoculation  against  whooping  cough  during  the  year. 

Constant  encouragement  to  parents  to  have  their 
chidren  vaccinated  and  immunised  against  smallpox,  diphtheria 
and  whooping  cough  is  given  by  the  nurses.  The  Immunity 
Index  for  Diphtheria  and  for  smallpox  cannot  however  be 
regarded  as  satisfactory. 
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VACCINATION  AGAINST  POLIOMYELITIS  : 

In  September  the  arrangements  for  vaccination  against 
poliomyelitis  were  extended  by  the  Ministry  of  Health  with 
the  offer  of  vaccination  to  further  groups  of  persons  and  the 
introduction  of  third  injections.  The  group  thus  becoming 
eligible  were  those  persons  born  in  the  years  1933-42,  so  that 
the  upper  age  limit  was  extended  by  ten  years.  Vaccination 
was  also  made  available  to  hospital  staffs. 

Third  injections  to  re-inforce  and  prolong  the  degree  of 
immunity  given  by  two  injections  were  thus  introduced  and 
were  given  not  less  than  seven  months  after  the  second. 

All  Medical  Practitioners  who  had  participated  in  the 
vaccination  scheme  of  1957  continued  to  carry  out  vaccina- 
tions throughout  the  year.  I vaccinated-  those  children 
registered  with  the  one  doctor  in  the  county  who  does  not  take 
part  in  the  scheme. 

General  practitioners  were  paid  the  usual  fee  of  5/-  for 
each  record  card  received  in  this  office.  This  payment  was 
also  made  for  records  of  the  third  injection. 

Two  thousand  and  thirty-four  children  born  in  the  years 
1943-58,  received  a primary  course  of  two  injections  against 
poliomyelitis  during  the  year.  Twelve  young  persons  in  the 
extended  age  group,  thirty-one  hospital  staff  and  thirty-five 
expectant  mothers  also  received  two  injections.  Only  nine 
children  had  been  given  a third  injection  at  the  31st  December. 
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National  Health  Service  Act,  1946 
Section  27  - Ambulance  Service. 


Statistics  for  1958  are  as  follows: 


Ambulance 

No.  of 
Journeys 

Mileage. 

—Type 

Illness. 

of  Case — 
Accident. 

Llandrindod  Wells 

175 

6988 

174 

13 

Knighton 

85 

4253 

71 

14 

Presteigne 

72 

4024 

61 

11 

Rhayader 

37 

1738 

32 

6 

Total 

369 

17003 

338 

44 

Total  annual  mileage: 


aaarwxua^ 

Year. 

A mb  u- 
lances. 

Sitting-case 

Cars. 

All 

Vehicles. 

Increase  or 
decrease  on 
previous 
year 

(per  cent) 

1949 

11,745 

33,243 

44,988 

— . 

1950 

13,676 

47,466 

61,142 

+ 35*9 

1951 

16,949 

58,226 

75,175 

d-22-9 

1952 

13,989 

61,500 

75,489 

+ 0-4 

1953 

16,029 

65,867  ' 

81,896 

T 8*4 

1954 

16,303 

76,022 

92,325 

+ 127 

1955 

20,580 

85,935 

106,515 

+ 15‘4 

1956 

19,413 

128,265 

147,678 

+ 38*6 

1957 

17,490 

107,652 

125,142 

— 15'3 

1958 

17,003 

107,053 

124,056 

— 0-9 

In  1958  ambulance  vehicUs  did  890  miles  per  1,000  of  i 
the  population  compared  with  91 4 in  1957,  while  sitting-case  • 
cars  covered  5605  as  against  5687  in  1957.  The  number  ; 
of  journeys  per  1,000  of  the  population  made  by  ambula  ice  < 
vehicles  was  the  same  as  in  1957,  namely  22,  and  by  sitting-  a 
case  cars  110  compared  with  101  in  1957.  ? 


Section  28  - Prevention  of  Illness,  Care  and 
After=Care. 


TUBERCULOSIS  : 

Notifications  of  new  cases  are  received  from  the  Chest 
Physician  for  Brecon  and  Radnor,  and  other  Medical  Practi- 
tioners and  these  are  entered  on  the  central  register  main- 
tained at  the  County  Health  Department  in  accordance  with 
the  Public  Health  (Tuberculosis)  Regulations,  1952.  Health 
visiting  record  cards  are  issued  for  each  new  case  togetlier 
with  environmental  report  card  and  sent  to  the  appropriate 
health  visitor,  who  visits  the  home  initially  and  thereafter  at 
three  monthly  intervals. 

The  Chest  Physician  notifies  the  admission  to  and 
discharge  from  hospital  of  patients  ; this  information  is  passed 
on  to  the  health  visitors. 

The  amount  of  home  nursing  of  the  tuberculous  patient 
has  increased  as  active  treatment  is  commenced  at  homo 
before  admission  to  hospital  by  the  giving  of  streptomycin. 
Giving  these  injections  and  the  general  supervision  of  nursing 
care  are  the  chief  duties  of  the  district  nurse  in  these  cases. 

When  patients  are  nursed  at  home  arrangements  are 
made  at  the  county  health  department  for  the  supply  of  free 
milk,  to  necessitous  cases  ; two  people  were  helped  in  this  way 
during  the  year.  , /. 

The  number  of  notified  cases  and  contacts  examined  -"'-i 


and  the  number  of  contacts  vaccinated  with  B.C.G,  for  the 
years  195i^^'^are  as  follows  : 


Number  of 

19/4  1955 

1955 

1957 

1958 

37 

Notified  cases 

U 12 

10 

12 

6 

n 

Contacts  examined 

VA  26 

51 

36 

38 

11 

Contacts 

given  B.C.G. 

U 15 

10 

15 

14 

IS 

The  total  number  of  Radnorsliire  patients  referred  to 
Chest  Clinics  for  the  first  time  during  195^  was  2^0:  ^ 

The  number  of  new  cases  of  tuberculosis  continues 
gradually  to  decline.-  Contact  searching  continues  and  has 
become  more  efficient.  / 

\ '..j 
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Tuberculosis. 


During  tlie  year  6 new  cases  were  notified  (including  4 
tuberculous  patients  transferred  from  other  areas)  and  one 
patient  died  from  this  disease. 


Particulars  are  as  follows  : 


Age 

Periods. 

New  Cases. 

Deaths. 

Pespii 

•atory 

N( 

Respi 

:)n- 

ratory. 

Respir 

atory. 

Nc 

Respir 

)n- 

atory. 

0- 

1- 

2- 

5- 

10 

15- 
20- 
25- 
35- 
45- 
55- 
65- 
75  + 

Total 

M 

1 

2 

1 

F 

1 

1 

M 

F 

M 

1 

F 

M 

F 

4 

2 

— 

— 

1 

— 

— 

The  tuberculosis  death  rate  per  1,000  of  the  population 
for  the  year  1958  was  0*052,  the  same  as  in  1957. 


The  following  table  shows  the  total  number  of  cases  on 
the  County  Register  at  the  end  of  the  year : 


Age 

Periods 

Respiratory  . 

Non- 

Respiratory 

Total 
All  forms 

M 

F 

M 

F 

M 

F 

0- 

1— 

2— 

5— 

2 

2 

10— 

2 

2 

2 

4 

2 

15— 

2 

1 

1 

1 

3 

20— 

2 

4 

2 

4 

25— 

9 

7 

1 

1 

10 

8 

35— 

15 

5 

2 

2 

17 

7 

45— 

5 

2 

2 

5 

4 

55— 

4 

3 

1 

5 

3 

65— 

2 

2 

2 

2 

75-f 

1 

1 

Total 

39 

28 

9 

6 

48 

34 

B.C.G.  VACCINATION  OF  CHILDREN. 

The  vaccination  of  school  children  against  tuber- 
culosis by  the  giving  of  B.C.G.  vaccine  was  continued. 
Those  children  in  their  fourteenth  year  v/ere  given  this 
protection.  A circular  letter  explainijig  B.C.G.  vaccination 
and  incorporating  a consent  form,  was  sent  to  the  parents  of 
the  310  children  in  the  age  group  through  the  schools.  The 
parents  of  48  children  in  the  eligible  age  group  failed  to  sign 
the  consent  form,  so  that  the  percentage  of  those  consenting 
was  84*5.  In  addition,  the  parents  of  23  children  within  the 
age  group  in  the  Llandrindod  Wells  Residential  School  for 
the  Deaf  applied  for  this  protection. 

Tuberculin  testing  was  carried  out  at  the  schools  and  of 
the  262  children  to  be  tested,  20  were  absent  on  the  day  of 
testing.  The  result  of  the  testing  was  read  four  days  later, 
and  those  who  were  tuberculin  negative  were  vaccinated  at 
this  time.  The  number  of  children  tested  was  242  and  192 
were  vaccinated. 

Of  the  23  children  to  be  tuberculin  tested  at  the  Resi- 
dential School,  one  was  absent  on  the  day  of  testing.  When 
results  were  taken  eleven  were  found  to  be  tuberculin  nega- 
tive and  were  vaccinated,  two  cliildren  were  seen  to  be  tuber- 
culin positive  and  the  remainder  were  absent. 
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Tlie  tliirty  four  cliildreii  found  to  be  tuberculin  positive 
each  given  an  explanatory  letter  and  were  visited  by  the 
district  nurses  in  order  to  obtain  any  known  history  of 
infection,  and  also  to  discover  any  possible  contact.  Each  of 
tlicse  children  was  X-rayed  at  the  Llandrindod  Wells  County 
Hospital  and  I aiu  pleased  to  say  that  no  - child  showed 
evidence  of  active  tuberculosis. 


The  p 3rceiit.ig0S  of  children  found  to  be  tuberculin  positive 
during  the  last  four  years  are  as  follows  : 


1955 

1956 

1957 

1958 


1L2  per  cent 


15-1 

20*2 

14-2 


jj 


The  testing  and  vaccination  was  carried  out  by  the 
County  Medical  Officer  at  the  six  secondary  schools  and  the 
Residential  School. 


Children  who  were  given  B.C.G.  were  issued  with  a 
leaflet  explaining  to  the  parents  the  effects  of  the  vaccination, 
and  medical  practitioners  and  district  nurses  were  ci  rcularised 
so  that  they  would  be  aware  of  the  recommended  method  of 
dealing  with  any  undue  reaction  which  might  occur. 

Re-testing  of  children  who  were  vaccinated  in  the 
previous  year  was  also  carried  out,  96  being  skin-tested  and 
only  only  one  of  these  was  found  to  be  negative. 


Health  Education 

Health  Education  is  mainly  undertaken  by  the  District 
Nurses.  Posters  and  leaflets  published  by  the  Central  Council 
for  Health  Education  were  distributed  and  displayed  in  the 
Child  Welfare  Centres,  Post  Oiliccs,  Schools  and  General 
Practitioners’  Surgeries  and  waiting  rv'Oins,  and  elsewhere, 
and  the  County  Medical  Officer  and  members  of  tlie  nursing 
staff  give  talks  to  voluntary  organisations  on  health  subjects. 

A national  campaign  on  the  subject  of  Hojne  Safety 
was  launched  in  che  autumn,  with  the  slogan  “Guard  that 
Fire”  and  Local  Authorities  were  asked  to  co-operate  by 
organising  local  campaigns. 
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The  subject  was  brouglit  to  the  notice  of  the  pn])]ic  by 
films  at  each  of  the  cinemas  in  tlie  county,  posters,  leaflets, 
window  displays  and  articles  in  the  local  newspapers.  As  a 
result  of  this  campaign  it  is  hoped  that  the  public  will  be 
more  aware  of  the  dangers  to  be  met  with  in  the  home  and 
the  safety  precautions  which  should  be  taken. 


Medical  practitioners,  health  visitors  and  nurses  con- 
tinue to  exert  their  influence  at  child  welfare  centres,  and  in 
the  homes  to  persuade  mothers  to  take  advantage  of  the 
various  prophylactics  available  for  the  protection  of  their 
children. 


There  are  no  formal  arrangements  for  Health  Education 
in  the  schools  in  the  county,  but  much  of  this  work  is  inciden- 
tal to  routine  medical  inspection  where  I together  with  school 
nurses  endeavour  to  foster  correct  ideas  on  health.  However 
together  with  Mrs.  Chaplin,  an  experienced  Health  Visitor, 
I visited  the  Secondary  Schools  during  the  year-  and  gave 
talks,  illustrated  by  flannelgraph  on  the  dangers  of  cigarette 
smoking,  and  its  relationship  to  Cancer  of  the  Lung.  In 
addition,  posters  were  distributed  to  the  schools  and  displayed 
on  the  notice  boards. 


In  co-operation  wTth  the  Central  Council  for  Health 
Education  a two-day  In-Service  Training  Course  for  members 
of  the  Health  Department  staff  was  held  in  March.  Among 
those  attending  the  course  were  fourteen  of  the  Radnorshire 
nurses  together  with  the  Superintendent  Nursing  Cfficer  and 
myself.  Representatives  from  other  County  Health  Depart- 
ment included  the  County  Medical  Officers  of  Health  of 
Shropshire  and  Montgomeryshire  and  the  Superintendent 
Nursing  Officers  of  Breconshire  and  Carmarthenshire,  There 
were  altogether  eleven  students  from  outside  the  County.  The 
Course  was  most  successful  and  the  lessons  learned  will  be 
put  into  practice  in  the  future. 

A special  meeting  on  Health  Education  in  schools 
attended  by  the  majority  of  the  teachers  in  the  county  was 
held  in  the  afternoon  on  the  last  day  of  the  course. 

Regular  meetings  of  the  district  nurses  were  held  during 
the  year,  at  which  talks  were  given  by  guest  speakers  and 
films  of  medical  and  nursing  interest  shown. 
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Section  29  - Home  Help  Service. 

This  service  is  administered  by  tlie  Superintendent 


Ofricor  who  is  Home  Help  Organiser. 

Total  numlKu-  of  liouseholds  supplied  with 

Home  Helps  53 

Number  of  new  households  supplied  with 

ITome  Helps  16 

Total  number  of  Home  Helps  employed  50 

Number  of  new  Home  Helps 

(including  temporary  ) 15 


REASONS  FOR  EMPLOYMENT  OF  HOxME  HELPS: 


Old  Tuberculosis  Case  1 

• Maternity  Cases  2 

Miscarriage  1 

Slipped  Disc  1 

Cardiac  2 

Arthritis  4 

Mental  Disturbances  1 

Mother  in  Hospital  1 

Post  Operative  Condition  2 

Senile  37 

Hemiplegia  1 
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Section  51  = Mental  Health. 

All  maRers  concerning  mental  health  are  now  dealt  with 
by  the  Health  Committee, advised  by  the  CountyMedical  Officer 
and  also,  by  the  part-time  adviser  in  Mental  Health,  Dr.Gordon 
Higgle,  Medical  Superintejident  of  the  Mid-Wales  Hospital. 
A Psychiatric  Out-patients  Clinic  continues  to  be  held 
every  Friday  afternoon,  at  the  Clinic  in  the  County  Hall, 
Llandrindod  Wells.  Miss  Gwencioline  ]Morgan,  the  Psychia- 
tric Social  Worker  (employed  jointly  by  the  Regional  Hospital 
Board  and  the  three  Counties  of  Brecon,  Montgomery  and 
Radnor)  is  responsible  for  the  supervision  of  patients  dis- 
charged from  the  Mid-Wales  Hospital  and  on  licence  from 
Mental  Deficiency  Institutions.  Three  part-time  Duly  Author- 
ised Offic(U*s  are  also  employed  ; these  are  mainly  employed 
as  Registrars  of  Births,  Deaths  and  Marriages,  and  are 
Welfare  Officers  under  the  National  Assistance  Act. 
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Dr.  Diggle  submits  tlie  following  report  : 

“A  weekly  Clinic  has  been  held  at  the  County  Hall, 
Llandrindod  Wells,  and  during  the  year,  122  new  patients 
were  seen.  There  was  a total  of  306  attendances  for  new  and 
old  patients.  This  Clinic  serves  North  Breconshire  and  all 
Radnorshire  except  the  South-Eastern  part.  Patients  from 
Presteigne  are  usually  seen  at  a Clinic  at  Hereford,  while 
those  in  Glasbury,  Clyro  and  Erwood  are  seen  at  either 
Brecon  or  Talgarth. 

All  patients  requiiing  out-patient  electrical  treatment 
have  it  at  Talgarth. 


Children  are  seen  at  the  same  Clinics,  except  that  they 
are  never  interviewed  at  Talgarth.  The  small  number  of 
children  requiring  special  psychiatric  care  and  treatment  as 
distinct  from  mental  deficiency,  does  not  really  justify  the 
establishment  of  special  clinics  for  children.  I am  still  of  the 
opinion  that  an  elaborate  child  psychiatry  service  merely 
breeds  psychiatric  cases  which  are  then  cured.  If  there  is 
only  a skeleton  psychiatric  service,  the  children  are  cured 
before  they  become  psychiatric  cases.  A competent  general 
practitioner,  school  doctor  and  headmaster,  between  them, 
can  cure  the  very  great  majority  of  children’s  disorders. 


Domiciliary  visits  are  paid  to  patients’  liomes  when- 
ever requested  by  the  patient’s  general  practitioner. 

A very  close  relationship  has  been  established  with  the 
Old  People’s  Home  at  Ardwyn  and  with  Dr.  Crawford  in  deal- 
ing with  elderly  patients.  Every  effort  is  m'ade  to  avoid 
a'imitting  elderly  patients  to  a mental  hospital,  but  if  their 
conduct  disturbs  the  other  inmates  of  the  Honie  their  admiss- 
ion is  arranged.  The  main  difficulty  in  dealing  with  elderly 
patients  who  develop  a mental  disorder  is  the  lack  of  accom- 
modation at  Chronic  Sick  Hospitals  where  the  more  confused 
patient  could  be  segregated  from  the  mental^'  normal  Chronic 
Sick  Patient.  ^ 

The  new  Mental  Health  Bill  will  probably  come  into 
force  in  1960.  This  Bill  will  mean  a very  considerable 
expansion  of  local  authority  services  for  the  mentally  ill  and 
will  pose  problems  in  rural  Wales  where  there  is  a small, 
scattered  population.” 
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Miss  Gwendoline  Morgan  reports  on  I'.er  work  as 
follows  : — 

“In  1958,  greater  emphasis  has  been  placo'^  on  n’l*- 
patient  treatment  in  order  to  avoid,  where  possible,  the  dis- 
niption  of  family  and  economic  life.  By  means  of  regular 
attention  at  the  Clinic  and  out-patient  department,  combined 
with  visits  from  the  Psychiatric  Social  Worker,  a section  of 
the  mentally  ill  community  have  been  able  to  remain  at  home. 
Particular  effort  has  been  made  to  give  companionship  and 
help  to  those  who  live  in  isolated  environments. 

In  Radnorshire,  with  its  scattered  rural  population  and 
inferior  public  transport  system,  the  problem  of  loneliness  is 
particularly  marked.  Patients,  especially  older  people,  are 
often  forced  into  morbid  introspection  by  lack  of  social 
interest.  Unfortunately,  due  to  the  travelling  problem,  it  is 
difficuH  to  supply  them  with  home  help  when  needed  or  to 
encourage  them  to  creative  community  activities.  Frequent 
home  visits  are  made  by  the  Psychiatric  Social  Worker,  in 
order  to  break  the  monotony  of  domestic  routine  and  to 
stimulate  interest  in  the  world  at  large.  Again,  due  to  the 
lack  of  industrial  development,  employment  frequently  proves 
a stumbling  block  in  the  rehabilitation  of  patients,  but  due  to 
the  willing  help  and  advice  of  the  Ministry  of  Labour’s  per- 
sonnel, it  has  often  been  possible  to  adjust  working  conditions 
to  individual  needs. 

The  co-operation  of  kindred  social  bodies  has  been  much 
appreciated  in  the  past  year — Women’s  Institutes,  Darby  and 
Joan  Clubs,  Church  and  Chapel  communities,  etc.,  have  all 
readily  agreed  to  help  in  making  psychotic  and  defective 
patients  feel  they  have  a place  in  the  local  community. 

In  order  to  encourage  the  growing  interest  and  sympathy 
for  the  needs  of  the  mentally  ill,  village  groups  and  social 
clubs  have  been  addressed.  The  general  public  are  frequently 
inhibited  by  fear  in  their  approach  to  the  ps^mhotic  sufferer, 
but  when  knowledge  disperses  anxiety,  the  warmth  of  kindli- 
ness and  the  ready  sympathy  of  the  country  people  can 
generally  be  relied  upon  to  case  the  problems  of  rehabilitation. 
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ANALYSIS  OF  WORK  FOR  1958. 

No  of  Visits 

Admissions  to  Mid-Wales  Hospital  62 

(Actual  No.  of  patients  treated  42) 

Discharges  from  the  Mid-Wales  Hospital  57 

No.  of  Deaths  9 

No.  of  persons  (psychotic  and  defective) 

receiving  supervision  and  after-care  56 


Visits  for  the  purpose  of  making  home 

enquiries  and  case  histories  22 

Visits  of  after-care  to  patients  from 

Mid-Wales  Hospital  275 

Visits  of  supervision  to  defective 

patients  84 

Visits  of  kindred  social  work 

(i.e.  interviews  with  employers, 

public  officials  etc.)  42 

Total  No.  of  Visits  423” 


/ 
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MENTAL  DEFICIENCY  ACTS  1913-1938. 
Ascertaiiinient  of  new  mental  defectives  is  made  by  the 
County  ]Medical  Oflicer.  Children  who  are  backward  are 
referred  either  by  Head  Teachers  or  District  Nurse/Health 
Visitors. 


During  the  year  no  children  of  school  age  were  referred 
by  the  Local  Education  Authority  to  the  Health  Committee 
under  Section  57  of  the  Education  Act,  1944. 

On  the  31st  December,  1958,  the  number  of  ascertained 
cases  from  the  Authority’s  area  was  as  follows: 


M 

F 

Total 

In  certified  institutions 

13 

16 

29 

"^In  “Places  of  Safety’’ 

1 

— 1 

Under  supervision 

30 

19 

49 

*This  male  defective  has  obtained  employment  in  an 
adjoining  county  since  January  1959. 


Two  males  and  three  females  were  awaiting  institutional 
accommodation  at  the  end  of  the  year. 


Defectives  from  the  County  are  in  the  undermentioned 
Institutions  : 


Brynhyfryd  Hospital 
Pantglas  Hall 
Llys  Maldwyn  Hospital 
Coed  Du  Institution 
Stoke  Park  Colony,  Bristol 
Royal  Earlsfield  Institution 
Broughton  Hospital 
Hensol  Castle 
St.  David’s  Hospital 
Ely  Hospital,  Cardiff 


M F Total 
6 17 

— 44 

2 2 4 

— 22 

3—3 
1 — 1 

— 1.1 

1 4 5 

— 1 1 

— 1 1 


13  16  29 


One  patient  (male)  who  was  previously  in  Brentry 
Hospital  is  now  out  on  licence. 
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National  Assistance  Act,  1948. 


LOCAL  AUTHORITY  WELFARE  SERVICES 
ADMINISTRATIVE  ARRANGEMENTS. 

The  functions  of  the  county  council  under  Part  III 
(Sections  22-28)  of  the  National  Assistance  Act,  1948,  have 
been  delegated  to  the  Welfare  Services  Committee.  These 
services  are  administered  by  the  County  Medical  Officer  of 
Health,  who  is  also  the  County  Welfare  Officer.  There  are 
two  house  sub-committees  at  Knighton  and  LlandrindodWells 
appointed  by  the  Welfare  Services  Committee. 

There  are  three  district  welfare  officers,  v/ho  are  also 
Registrars  of  Births,  Deaths  and  Marriages,  and  duly  author- 
ised officers  for  tlie  purpose  of  the  Lunacy  and  Mental  Treat- 
ment Acts  ; they  investigate  the  financial  resources  of 
applicants  prior  to  admission,  and  collect  the  charges  for 
maintenance  of  the  residents  while  they  are  in  one  of  our 
old  people’s  homes. 

At  the  31st  December,  1958,  the  County  Council  had 
accommodation  for  44  persons  needing  care  and  attention. 
At  “Ardwyn”  Old  People’s  Plome,  Llandrindod  Wells,  16  men 
and  women,  and  the  Hostel,  Knighton,  which  was  part  of  the 
Knighton  Hospital  administered  by  the  Brecon  and  Radnor 
Hospital  Management  Committee,  had  accommodation  for 
28  men  and  women.  . ; . . . r . - 

Five  persons  are  accommodated  as  residents  by  other 
welfare  authorities  on  behalf  of  the  Council  and  one  person  is 
accommodated  in  one  of  our  old  people’s  homes  on  behalf  of 
another  local  authority. 

Neither  the  accommodation  at  Llandrindod  Wells  or 
that  at  Knighton  could  be  regarded  as  satisfactory.  At 
Llandrindod  Wells  the  hostel  has  four  floors,  including  a 
basement  used  as  staff  accommodation,  and  there  is  no  lift, 
nor  is  there  a garden  in  which  the  old  people  can  sit  and 
work. 

At  Knighton  the  accomnmdation  was  in  the  old  Public 
Assistance  Institution,  which  although  re-named  “Hospital” 
and  redecorated,  retained  its  dreary  institution-like  atmo- 
sphere. 
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Welfare  of  the  Blind  Sections  29  and  30). 

The  Health  Committee  is  responsible  for  the  scheme 
for  the  Welfare  of  Blind  Persons. 

The  Council  employ  one  part-time  qualified  Home 
Teacher  for  the  Blind  who  spe  ids  three  days  eacli  week 
on  this  work.  All  blind  persons  are  also  visited  monthly 
by  the  district  nurses. 

With  the  continued  success  of  the  handicraft  classes 
at  two  centres  in  the  county  at  which  the  Homo  Teacher  is 
the  instructor,  and  the  increasing  number  of  blind  people,  he 
finds  it  increasingly  difficult  to  visit  each  of  the  blind  and 
partially-sighted  persons  as  often  as  he  would  like,  and  it  may 
become  n 'cessary  in  the  future  for  the  Council  to  employ  him 
for  an  additional  day  each  week. 

During  1958  it  was  agreed  to  purcliase  two  Talking 
Book  machines — one  electric  mains  model  and  one  clockwork 
battery  machine.  Records  for  use  with  these  machines  are 
supplied  by  the  Nuffield  Talking  Book  Library  at  a cost  of 
10  - per  annum  for  each  blind  person  concerned.  This 
s 'rvice  proved  a great  success  and  is  much  in  demand. 


Blind  Register. 

Six  new  cas3s  (2  men  and  4 women)  were  added  to 
the  Blind  Register;  6 blind  pn-sons  (3  men,  3 women)  died 
and  one  man  was  removed  from  the  Register. 

Three  new  cases  (2  men  and  1 woman)  were  added  to 
the  Partially-Sighted  Register. 

The  age  groups  of  persons  on  the  Blind  and  Partially- 
Sighted  Registers  at  the  end  of  the  year  were  as  follows: — 

BLIND  REGISTER: 

Age  Periods. 

Sex.  0 -15  15-25  25-35  35  -45  45-55  55-65  65  -1-  Total 

Males  2 — 1 — 3 5 15  26 

Femal  .^s  --  1 “ _ ^ 2 20  29 

Total  2 1 1 1 8 7 35  55 

PARTIALLY-SIGHTED  REGISTER : 

Males  1 — — — — • — 3 4 

Females  1 — — — 12  2 ^ 

Total  2 — 12  5 10 


47 


FOLLOW-UP  OF  REGISTERED  BLIND  AND 
PARTIALLY  SIGHTED  PERSONS. 


Causes  of  Disability 
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Number  of  cases  registered 
during  the  year  in  respect 
of  which  Forms  B.D.  8 
recommends — 

(a)  No  Treatment 

(b)  Surgical  or 

Optical 
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There  were  no  cases  of  ophthalmia  neonatorum  notified. 


HOME  TEACHER’S  REPORT: 

Mr.  Richard  Oldbury,  a qualified  Home  Teacher  of  the 
Blind,  who  is  employed  for  6/llths  of  whole  time  by  the 
County  Council,  reports  as  follows  : 

“Handicraft  Classes  at  Llandrindod  Wells  and  Knighton 
have  continued  to  he  a success  during  the  year  and  five  blind 
people  received  individual  instruction  in  their  homes  at  least 
once  and  sometimes  twice  a week. 

One  person  received  instruction  in  braille  reading. 

During  the  year  I compiled  a list  of  blind  people  who 
wished  to  take  part  in  the  “Ta’king  Book”  service.  The  res- 
ponse was  very  good,  and  I am  sure  it  will  increase. 

In  addition  to  teaching,  I visited  all  registered  blind 
and  partially-sighted  people  as  regularly  as  possible. 

I assisted  the  Secretary  of  the  Radnorshire  Association 
with  arrangements  for  the  Annual  General  Meeting,  Garden 
Party,  Annual  Outing  and  also  for  the  holiday  rota. 

I attended  three  meetings  of  the  College  of  Teachers  of 
the  Blind,  and  also  one  meeting  to  decide  the  views  of  the 
College  on  recommendations  .made  at  a joint  meeting  of  the 
Uniform  Type  Committee  and  the  American  Uniform  Braille 
Committee  held  in  1953,  recommendations  which  will  change 
the  Braille  system  considerably. 

I attended  three  meetings  of  tne  Radnorshire  Associa- 
tion for  the  Blind. 
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I acted  as  liaison  Lotv/een  the  Blind  People  and  tlie 
Radnorsliire  Association,  and  also  the  National  Assistance 
Board. 

During  the  summer  I made  the  usual  rounds  of  Agri- 
cultural Shows,  with  goods  made  by  Blind  People  locally  and 
elsewhere,  having  a particularly  successful  day  at  the  County 
Show  at  Hay-on-Wye.” 

RADNOR  ASSOCIATION  FOR  THE  BLIND  : 

The  voluntary  work  undertaken  by  the  Radnor  Associa- 
tion for  the  BliTid  among  our  blind  people  is  much  apprecia- 
ted. They  arrange  for  Christmas  gifts  to  be  given  to  each 
registered  blind  and  partially-sighted  person  on  our  register, 
they  organise  outings  to  the  seaside  and  also  have  a holiday 
sc  lie  me  in  force. 

This  body  until  this  year  has  been  entirely  supported 
by  voluntary  contributions,  but  with  the  organising  of  success- 
ful handicraft  classes  at  Knighton  and  Llandrindod  Wells  the 
Association  had  found  it  difficult  to  pay  for  the  materials 
used  at  these  classes  out  of  voluntary  funds,  and,  therefore, 
the  County  Council  had  agreed  to  make  an  annual  grant  of 
£25  towards  the  cost  of  these  materials. 

Mrs.  Medlicott,  the  Secretary,  reports  that  the  Associa- 
tion recently  celebrated  its  lOth  anniversary,  and  continues  to 
assist  with  the  occupational  classes  which  are  held  at 
at  Knighton  and  Llandrindod  Wells  on  alternate  weeks, 
and  are  well  attended.  Several  of  tlie  members  have  made 
such  good  progress  tliat  articles  made  by  them  have  been  of 
really  good  workmanship. 

Tlie  annual  meeting  of  the  Association  held  in  May 
was  well  attended,  and  several  blind  persons  were  present. 
A garden  party  for  the  blind  people  was  held  at  Knighton 
in  June,  and  an  outing  to  Aberystwyth  arranged  in  September. 
Fourteen  of  our  blind  people  went  for  an  annual  holiday, 
paid  for  by  the  Association.  Four  new  portable  wireless  sets 
were  received  from  the  British  Wireless  for  the  Blind. 
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BIRMINGHAM  ROYAL  INSTITUTION  FOR  TEE 
BLIND  : 

In  order  to  ensure  that  registered  blind  and  partially- 
sighted  persons  benefit  from  all  available  facilities,  full  co- 
operation has  been  maintained  with  tb.e  Birmingham  Royal 
Institution  for  the  Blind  to  which  the  Council  makes  an 
animal  grant. 


Hpilepsy. 

It  has  been  ascertained  that  there  are  about  35  persons 
suffering  from  epilepsy  in  tlie  county,  of  whom  II  are  children 
of  school  age.  None  of  these  children  is  seriously  handicapped, 
and  in  consequence  they  do  not  require  education  in  a 
special  school. 

In  addition  to  the  above,  there  are  8 patients  from  this 
county  in  the  Mid- Wales  Hospital,  Talgarth,  suffering  from 
a severe  form  of  the  disease. 


Spastics. 

Difficulty  has  been  experienced  in  obtaining  precise 
information  on  the  number  of  spastics  in  the  county.  How- 
ever, it  has  been  ascertained  that  there  are  12  people  who 
have  been  substantially  handicapped,  and  of  this  number  6 are 
children  of  school  age.  Two  of  the  children  receive  treatment 
by  an  orthopaedic  surgeon. 


Venereal  Diseases. 

There  is  no  clinic  for  the  treatment  of  Venereal  Diseases 
in  the  County,  altliough  certain  medical  practitioners  carry 
out  treatment  in  their  own  surgeries.  Other  cases  attend 
Clinics  either  at  Hereford  or  Shrewsbury  for  treatment. 
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Particulcars  of  attendances  at  tlie  Centres  arc  as  follows. 


Hereford. 
M F 

Syphilis — Cases  — — 

Attendances  — — • 

Gonorrhoea— Cases  — — 

Attendances  — — 

Other  Conditions — 

Cases  — — 

Attendances  — — 


Slirewsbury. 
M F 

2 3 

19  • 24 


2 — 
10  . — 


Infectious  Diseases, 


During  the  year  there  were  135  cases  of  notifiable 
infectious  diseases  notified  by  District  Medical  Officers  of 
Health  to  the  County  Medical  Officer,  as  follows: — • 


’-O 

o 

QJ 

Oj 

o 

"3 

nighton 

• rH 

C 

oj 

P! 

s 

-i-s 

<D 

t-i 

f-i 

-4.-3 

o 

>4 

"o 

a 

o 

-4J 

be 

• rH 

S 

"3 

c3 

<D 

-4-3 

!/} 

03 

O 

cc 

3 

’3 

CD 

d 

>4 

o3 

o3 

o 

o 

o 

-4-3 

O 

3 

O 

M 

Ph 

1^ 

Eh 

Eh 

Acute  pneumonia 

— 

— 

— 

— • 

' — • 

1 

— 

— ■ 

— 

1 

1 

Chicken  Pox 

— 

33 

— 

33 

— 

— 

— 

— 

— 

— 

33 

Measles 

— 

— 

— 

— 

1 

— 

— 

— 

62 

63 

63 

Scarlet  Fever 

2 

— 

— 

2 

2 

— 

1 

3 

4 

10 

12 

Tuberculosis 

— 

— 

— 

— 

1 

— 

1 

— 

— 

2 

2 

Whooping  Cough 

— 

15 

— 

15 

— 

1 

— 

— 

8 

9 

24 

Notification  of  infectious  diseases  is  quite  unsatisfactory, 
it  is  known  that  many  more  cases  than  these  occurred  in  the 
county,  but  in  spite  of  letters  to  general  practitioners  etc. 
many  notifications  are  not  received.  Some  general  practition- 
ers never  send  in  a notification  of  any  kind. 
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Public  Health  Laboratory  Service. 


There  is  no  Public  Health  Laboratory  in  the  County, 
but  specimens  requiring  bacteriological  examination  are  sent 
to  Aberystwyth,  Shrewsbury  and  Hereford,  Samples  of  water, 
which  should  be  examined  a few  hours  after  collection,  are 
generally  sent  either  to  Shrewsbury  or  Hereford  to  which 
communications  are  speedier. 

Chemical  analyses  were  undertaken  by  the  County 
Analyst,  Mr.  Herbert  J.  Evans. 
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Food  and  Dru^s  Act,  1955. 


A total  of  347  samples  wli'g  taken  for  analysis  by  the 
Analyst  during  the  year.  Of  these,  242  were  sampl(  s of  milk 
and  the  other  105  included  a wide  range  of  commor.  .-roceries. 
Full  details  appear  in  the  accompanying  table.  It  v .11  he  seen 
tiuit,  of  the  milk  samples,  35  w .'re  reported  to  be  below  the 
sia:idards  set  by  the  Ministry  of  Agriculture  and  Fisht  ties. 
In  33  cast's  the  deficiency  was  in  nen-fatty  solids,  and  t^  o of 
these  samples  were  found  to  be  deficii  nt  in  fat  conti  nt  as  well. 
Two  furtlu  r samples  were  deficient  in  fat  content  only. 

A deficiency  in  non-fatty  solids  can  be  caused  by 
eratio.i,  and  at  one  time  it  was  usual  to  take  legai  actioi. 
the  presumption  that  water  had  been  added  to  milk  if  its 
analysis  showed  a deficienc^^  in  this  constituent.  The  deter- 
mination of  the  freezing  point  however  provides  a very  reliable 
indication  as  to  the  genuineness  of  the  milk,  irrespective  of  its 
composition.  This  t-est  was  employed  in  every  case  in  which 
solids  deficiencies  were  feund,  and  in  each  case  it  was  estab- 
lished that  the  milk,  although  sub-normal,  was  genuine.  No 
legal  action  was  therefore  taken  ; in  fact,  the  sale  of  sub- 
normal but  genuine  milk  is  not  an  offence  against  the  Act  ; 
but  in  the  case  of  the  larger  deficiencies  the  producers  were 
informed  of  the  result  of  the  analysis  so  that  efforts  to 
improve  the  quality  might  be  ma  ie. 

Two  of  the  deficiences  in  fat  content  were  of  a trivial 
nature.  The  other  two  were  of  12%  and  16%  respectively. 
Each  was  carefully  investigated  and  the  probable  cause  estab- 
lished. The  vendors  were  warned. 

No  case  of  soured,  contaminated  or  dirty  milk  was 
report ,'d  by  the  analyst  during  the  year. 

Of  the  105  samples  of  goods  other  than  milk,  only  two 
failed  to  satisfy  the  analyst.  One,  a sample  of  table  jelly,  was 
fouiid  to  be  infested  with  sugar-mite.  The  vendor  was  warned 
and  the  whole  of  the  affected  slock  destroy td.  The  other 
sample  w^as  submitted  by  the  ve.ndor  uiukr  a Section  of  the 
Act  which  provides,  in  certain  circumstances,  fi  r the  submis- 
siv>n  of  sampb  s by  private  persons.  A creosote-based  timber 
pr-servative  had  leaked  from  its  container  over  a barrel  of 
vinegar  and  it  was  feared  that  the  latter  might  have  become 
contamii.ated.  This  fear  was  ccnfirim  d on  analysis  and  the 
vinegar  was  poured  away. 
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SCHEDULE  OF  ARTICLES  SAMPLED. 
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Milk 

242 

35  Cake  Mixtures 

4 

Meat  Paste 

2 

Cornflour 

3 

Fish  Paste 

2 

Custard  Powder 

5 

Stewed  Steak 

2 

Blanc  Mange 

3 

Steak  Pie 

1 

Milk  Pudding 

Pork  Pie 

1 

mixture 

1 

Cornish  Pasty 

1 

Pudding 

1 

Sausage  Roll 

1 

Peel 

1 

Sausages 

7 

Glace  Cherries 

1 

Sardines 

1 

Coconut 

2 

Welsh  Rarebit 

2 

Jellies 

3 

Soups 

4 

Icing 

3 

M listen’d 

2 

Junkett 

1 

Pepper 

1 

Instant  Whip 

1 

Ground  Nutmeg 

1 

Sugar 

1 

Mixed  Herbs 

1 

Bread 

3 

Mixed  Spice 

2 

Margarine 

3 

Ground  Ginger 

1 

Butter 

2 

Ground  Cinnamon  1 

Cooking  Fat 

2 

Parsley 

1 

Lard 

1 

Mint  in  Vinegar 

1 

Cheese  Spread 

1 

Vinegar 

1 

1 Pie  Filling 

2 

Aspic  Jelly 

i 

Sauce 

1 

Tapioca 

1 

Flour 

2 

Macaroni 

1 

Suet  / 

1 

Rice 

2 

Bisto 

1 

Pearl  Barley 

1 

Tinned  Milk 

1 

Dried  Peas 

1 

Cream 

1 

Currants 

3 

Sultanas 

3 

Sponge  Mixtures 

5 
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TABLE  1. 

Causes  of  Death  in  Administrative  Areas  in  the  County  of 


Radnor  for  1058. 


\ 

Jrban  Districts  j 

Rural  Districts 

County. 

Causes  of  Death 

Knighton. 

Llandri’dod 

i2 

U 

5 

Presteigne 

Colwyn. 

o 

New 

Ui 

O 

a 

Painscastle 
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<U 

'a 

n 

> 
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M. 

F. 

Total. 
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F 

M 

F 

M 

F 

Ml 

F 
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F 
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F 

M 

F 

M 

F 

Tuberculosis  of 

respiratory  system 

1 

1 

1 

Malig’nt  neoplasm 

stomach 

2 

-1 

1 

1 

1 

4 

1 

5 

uterus 

1 

1 

1 

lung  bronchus 

1 

1 

1 

2 

1 

3 

Other  malignant  & 

lymph  aticneoplasm 

1 

1 

2 

2 

3 

3 

1 

1 

2 

11 

5 

16 

Diabetes 

1 

1 

1 

Vascular  lesions  of 

i 

nervous  system 

5’ 

8 

6 

1 

t 

1 

2 

2 

4 

2 

4 

4 

9 

23 

25 

48 

Coronary  disease 

angina 

3 

3 

7 

5 

2 

1 

2 

2 

2 

2 

6 

4 

23 

16 

39 

Hypertension  with 

heart  disease 

1 

1 

1 

1 

1 

4 

1 

5 

Other  heart  disease 

2 

4 

4 

4 

4 

1 

2 

3 

4 

3 

2 

4 

26 

18 

44 

Other  circulatory 

disease 

2 

1 

1 

2 

2 

1 

5 

4 

9 

Influenza 

1 

C 

1 

1 

Pneumonia 

2 

1 

1 

1 

4 

1 

5 

parried  forward  ... 

L 

18 

9 

1 

20 

1 

17 

1 

6 

3 

7 

2 

11 

11 

,6 

. 2 

5 

9 

20 

21 
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75 
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TABIvE  1 — continued. 

Catiscs  of  Death  in  Administrative  Areas  in  the  Coimty  of 
Radnor  for  1958. 
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Total. 


TABLE  II. 

Causes  of  death  at  the  various  periods  of  life  in  the  County  of  Radnor,  1958. 

A^gre.iiate  of  Urban  Districts. 
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1 

1 

Other  Heart  disease 

10 

8 

1 
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2 
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13 
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TABLE  II. 


Causes  of  death  at  the. various  periods  of  life  in  the  County  of  Radnor,  1958. 

A^^re^^aic  of  Rural  Districts. 
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TABLE  III. 


Live  Births. 

Still  Births 

Area. 

No. 

Birth 

Rates 

1 

No. 

Rates 
per  1000 
ive&still 
total 
births. 

1958 

1958 

1954-58 

1958 

1958 

Urban  Districts: 

Knighton 

30 

16-5 

15*2 

— 

— 

Llandrindod  Wells 

53 

16*0 

13*1 

1 

18*5 

Presteigne 

15 

12-0 

13*5 

— 

— 

Rural  Districts : 

Colwyn  . 

24 

152 

12*0 

1 

40*0 

Knighton 

44 

14-6 

13*4 

1 

22*2 

New  Radnor 

25 

11*5 

15*0 

1 

39*2 

Painscastle 

21 

11-8 

14*5 

— 

— 

Rhaj^ader 

57 

13*6 

14*3 

1 

17*2 

Urban  Districts  f 

98 

15*3 

13*8 

1 

10*1 

Rural  Districts  : 

171 

13*4 

13*9 

4 

23*4 

County  : 

269 

14*1 

13*9 

5 

18.6 
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TABLE  IV. 


Area. 

No.  of 
Deaths 

Crude  Death 

Rates 

! 

1958 

1958 

1954-58 

Urban  Districts  : 

Knighton 

34 

18*6 

15*1 

Lland’dod  Wells 

45 

13*6 

13*9 

Presteigne 

17 

137 

11*9 

Rural  Districts: 

Colwyn 

11 

6*9 

12*0 

Knighton 

33 

IPO 

10*3 

New  Radnor 

20 

9*2 

11*5 

Painscastle 

16 

10-0 

11*0 

Rhayader 

50 

11*9 

13*1 

Urban  Districts: 

96 

15*0 

13*8 

Rural  Districts  : 

130 

10*2 

IP? 

County  : 

226 

11*8 

1 

12*5 

61 
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